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ABSTRACT
Eating-related pathologies such as body image concerns, drive for muscularity,
and disordered eating behaviors are among the issues plaguing student-athletes today, as
the pressure to look a certain way may rival the pressure to perform. Although concerns
regarding body image and eating behaviors are not exclusive to student-athletes, their
unique roles on college campuses and in communities often place them at greater risk for
the development of eating-related concerns. As negative eating-related psychopathologies
may have an impact not only on sport performance but also on overall health and wellbeing, it is important to understand predictive factors that may influence body image
concerns, drive for muscularity, and eating behaviors. Therefore, the purpose of this
mixed method study was (a) to identify to what degree body image concerns, drive for
muscularity, and disordered eating behaviors were present in student-athletes at a NCAA
Division I university and (b) to examine the influence of individual strengths and
contextual factors on these eating-related psychopathologies in the context of sport.
Results indicated that, in general, body image and disordered eating behaviors are a
greater concern than drive for muscularity for NCAA Division I student-athletes. While
quantitative results pointed to the fact that student-athletes are engaging in eating
behaviors as opposed to not eating, qualitative results suggested that the eating behaviors
student-athletes adopt may actually fall within the scope of disordered eating behaviors.
Implications for these findings include offering optional Bod Pod testing, adapting
education to clearly address what constitutes healthy eating behaviors, and working to
improve coach-athlete relationships. Additional results support previous literature that
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links personal competence/confidence, pro-social behaviors, and parental relationships to
more positive body image, lower drive for muscularity, and fewer disordered eating
behaviors. Finally, student-athletes desire support, education, and openness in navigating
eating-related concerns.
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CHAPTER ONE
INTRODUCTION
Sport is frequently viewed as a unifying context, recognized for its ability to bring
people together. In 2016, nearly 50% of youth played individual sports, while about 37%
of youth played team sports (Bogage, 2017), and as of 2017, the youth sports industry
generated more than $15 billion for the U.S. economy (Gregory, 2017). As a valued
social activity, sport is a highly desirable setting for the facilitation of positive youth
development (PYD) through the development of physical skills, an understanding of right
and wrong, and leadership qualities that are generalizable to other areas of life (Camire,
Forneris, Trudel, & Bernard, 2011; Weiss, 2016). According to Agans, Ettekal, Erickson,
and Lerner (2016), programs designed to promote PYD through sport should focus on
building mutually beneficial relations between athletes and athletic contexts through
instructive coaching, supportive team climate, and opportunities for youth to practice life
skills and leadership.
College athletics, which have been steadily growing in viewership and popularity
over the past several decades, are no exception. Reports indicate that 47% of the
American population follows college sports, and during the 2016 calendar year, almost
31 million people attended a college sporting event (Statista, 2018). However,
somewhere in the middle of this excitement, fanaticism, and team spirit, college athletes
are often relegated to being viewed simply as the players who fuel the victory, rather than
as people with physical, social, emotional, and psychological needs (Hawley, Hosch, &
Bovaird, 2014; Cosh & Tully, 2015). For example, student-athletes experience unique
sources of stress, as they are faced with both academic and athletic pressures (Cosh &
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Tully, 2015). Consequently, the student-athlete population is often considered to be at
risk for academic difficulties and psychological pathology, such as excessive alcohol use
and disordered eating behaviors (Cosh & Tully, 2015; National Collegiate Athletic
Association [NCAA] GOALS, 2016). Associations between negative body image and
disordered eating behaviors have been identified in student-athlete populations
(Stoutjesdyk & Jevne, 1993; Sundgot-Borgen, 1994), and the past two decades have seen
an increasing prevalence of eating disorders and disordered eating behaviors among both
male (33%) and female (62%) athletes (Torstveit, Rosenvinge, & Sundgot-Borgen, 2008;
Byrne & McLean, 2001; Sundgot-Borgen & Torstveit, 2004). Limited prior research has
examined eating-related psychopathologies in adolescent student-athletes, but findings
from these studies should not be generalized to all student-athletes, due to differences in
program expectations, mission, and levels of competition. Therefore, this study seeks to
examine and promote the holistic well-being of NCAA Division I collegiate studentathletes by understanding their personal experiences and team perceptions of body image
concerns, drive for muscularity, and eating behaviors.
Background
Body image and eating disorders are a specific variety of mental health concerns
plaguing both males and females (Domine et al., 2009). Eating disorders have been
recognized as the third most common chronic illness among females and, further, have
been identified as a critical health issue among all adolescents (Gongora, 2014). Early
research considered eating disorders and related symptoms to be unique to women
(Hatmaker, 2005); however, more recent studies have shown that men are not immune to
eating disorders and their effects (Domine, Berchtold, Akre, Michaud, & Suris, 2009). In
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addition, eating disorders and related symptoms manifest in similar ways across male and
female populations (Eliot, 2001; Baum, 2006). For example, boys are reporting body
dissatisfaction and body consciousness at increasing rates that parallel those of girls
(Baum, 2006). With the rise of social media, the standard of beauty represented in images
shared across platforms has promoted a greater pressure for men and women to “perfect”
their bodies and reach this “ideal” standard of beauty (Kilbourne & Jhally, 2010).
Eating disorders, which refer to physical and mental illnesses regarding food
consumption, require a clinical diagnosis, as determined by criteria set forth by the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric
Association, 2013), from a primary health provider or mental health professional
(Schmalz & Blomquist, 2016; Mayo Clinic, 2019). There are many types of eating
disorders (e.g., anorexia nervosa, bulimia nervosa, binge eating disorder), and current
estimates indicate that more than 20 million American women and 10 million American
men will experience an eating disorder in their lifetime (National Eating Disorders
Association, 2018).
While this number is staggering, it does not capture the many Americans who will
demonstrated disordered eating behaviors, but will not meet the DSM-5 criteria to be
clinically diagnosed with an eating disorder (Guertin, Barbeau, Pelletier, & Martinelli,
2017; Schmalz & Blomquist, 2016). Disordered eating behaviors may take a variety of
forms (e.g., restrained eating, eating loss of control), yet all of these unhealthy eating
behaviors may “have significant maladaptive effects on development, and ultimately lead
to a clinically diagnosable eating disorder or obesity” (Schmalz & Blomquist, 2016, p.
195-196). Restrained eating, or dieting, is often considered to be the most common type
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of disordered eating behavior, with reports indicating that that 69% of women and 55%
of men who are trying to lose weight, do so through dieting practices (Yaemsiri, Slining,
& Agarwal, 2011). Furthermore, individuals engaging in restrained eating behaviors
frequently consume fewer calories and restrict or refuse to eat certain foods with the goal
of losing weight (Westenhoefer, 1991).
In the sport world, Larabee (2011) found that female student-athletes consider
physical appearance to be at least as importance as performance, as the participants
reported feeling torn between reaching a peak performance level for their sport and
achieving a body that fit the ideal standard of feminine beauty. Additional research
suggests, however, that these pressures are not experienced by females alone, as men
report pressures to achieve an ideal body shape while also remaining at their peak
performance level (Leit, Pope, & Gray, 2001; Agliata & Tantleff-Dunn, 2004). For
example, incidence rates of disordered eating behaviors are higher for both male and
female athletes who participate in aesthetic sports (e.g., gymnastics), as opposed to sports
where the shape or physical appearance of one’s body is not as closely tied to
performance (Baum, 2006). These findings suggest that student-athletes are at risk for
distorted body image and the development of eating disorder symptoms (Eating Disorder
Coalition, 2016).
While it is estimated that more than 30 million Americans will suffer from an
eating disorder in their lifetime, and that even more will be affected by disordered eating
behaviors, research indicates that relationships are a key factor for treatment and
prevention (Depestle, Claes, & Lemmens, 2015). For adolescents, parental relationships
are key sources of support, and it is also suggested that there may be benefits of including
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teachers in interventions (Depestle et al., 2015). However, as youth grow and mature, the
relationships in their lives change and other relationships (e.g., peers, teammates,
coaches) often take precedence over relationships with parents (Camire & Kendellen,
2016).
Student-athletes are frequently viewed as belonging to a separate group or
subculture on college campuses (Hawley, Hosch, & Bovaird, 2014). Because of their role
as athletes, these students face unique sources of stress and have been considered by
researchers and practitioners to be “at risk” for a variety of psychological and academic
difficulties (Cosh & Tully, 2015). Recent years have seen an increase in the number of
student-athletes reporting feelings of being overwhelmed. In addition, this population
reports more problems with alcohol and is more at risk for the development of eating
disorder symptoms than their non-athlete counterparts (Cosh & Tully, 2015). An
extenuating concern is that student-athletes rarely utilize the mental health services
available on campus, and when they do, less than half of the population using these
services is satisfied with the care received (NCAA GOALS, 2016).
Student-athletes fill unique roles on college campuses, both as role models and as
reflections of the university; therefore, previous findings regarding body image concerns
and disordered eating behaviors in other populations may not be generalizable to
collegiate student-athletes (Kim & Park, 2016). Consequently, there is a clear need to
examine the eating-related pathologies of student-athletes and their relationships within
the sport context across college campuses nationwide.

5

Purpose of the Study
The primary purpose of this study was to determine the degree to which body
image concerns, drive for muscularity, and disordered eating behaviors were present
among NCAA Division I collegiate student-athletes. Many studies have cautioned that
the student-athlete population may be at a significantly higher risk for developing
negative perceptions of body image and eating disorder symptoms (Stoutjesdyk & Jevne,
1993; Sundgot-Borgen, 1994), with research highlighting an increasing prevalence of
eating disorders and disordered eating behaviors among athletes over the past two
decades (Torstveit et al., 2008).
In addition, the study sought to identify the potential predictive factors of body
image concerns, drive for muscularity, and disordered eating behaviors for studentathletes, with an emphasis on individual and contextual factors. Eating-related
pathologies have been linked to individual differences in constructs like self-esteem and
empathy (Smith, Hames, & Joiner, 2013), and this study sought to extend the literature
through an examination of how the Five Cs of positive youth development may influence
body image concerns, drive for muscularity, and eating behaviors. Moreover, while
research suggests that disordered eating is influenced by a variety of factors, relationships
with others play an important role in shaping attitudes about one’s body (Cash & Smolak,
2011), whether through modeling of eating behaviors, body image perceptions, and
comments about one’s body (Cash & Smolak, 2011; Hanna & Bond, 2006; Schaefer &
Salafia, 2014). Therefore, this study explored the associations between student athletes’
body image, drive for muscularity, and eating behaviors and contextual factors such as
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relationships with parents, coaches, teammates, and friends and within the growing
salience of social media.
Through comparisons of self-report individual data from surveys and perceptions
of team views as solicited via one-on-one interviews, an understanding of the realities of
the student-athletes’ lived experiences related to body image concerns, drive for
muscularity, and disordered eating behaviors has been constructed. As mentioned
previously, student-athletes may be at an increased risk for the development of eatingrelated psychopathologies (Cosh & Tully, 2015; Eating Disorder Coalition, 2016), which
amplifies the relevancy and importance of this study.
Research Questions
To address the study purpose, the following research questions were explored (see
also Appendix A):
RQ1. To what degree are body image concerns, drive for muscularity, and
disordered eating behaviors present among student-athletes at this NCAA
Division I university?
RQ2. What individual strengths are predictive of body image concerns, drive for
muscularity, and disordered eating behaviors of collegiate student-athletes?
RQ2a. How do student-athletes talk about the influence of individual
strengths on body image concerns, drive for muscularity, and eating
behaviors?
RQ3. What contextual factors are predictive of body image concerns, drive for
muscularity, and disordered eating behaviors of collegiate student-athletes?
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RQ3a. How do student-athletes talk about the influence of contextual
factors on body image concerns, drive for muscularity, and eating
behaviors?
Theoretical Framework
Over the past century, researchers have used several models and theories to guide
their studies of the influence of sport and physical activity as a context for youth
development and can generally agree that for positive development to be fostered, youth
sport participation must occur in settings where youth feel physically safe, personally
valued and empowered, morally supported, and hopeful about the future (Coakley, 2011).
It has recently been noted that while many studies report individual outcomes of youth
who participate in sport programs (Jones, Edwards, Bocarro, Bunds, & Smith, 2017),
there is a need for researchers to clearly articulate their use of theory within a study for
more theoretically-informed studies of PYD through sport to take place (Holt et al.,
2017). Theory, as well as epistemological and ontological assumptions, are important to
research and should be shared because a researcher’s philosophical perspective shapes
the way a study is conducted and how knowledge is generated. Additionally, establishing
philosophical perspectives enables researchers to demonstrate methodological coherence
(Holt et al, 2017), leaves a clear trail regarding when and how theories have been applied
to the sport context, and situates current literature in the broader scope of history (Weiss,
2016). Therefore, the present study was grounded in theory, combining elements of
several theories to support each element of the methodological procedures and
conjectures. Specifically, elements of Relational Developmental Systems (RDS) Theory,
the Five Cs of Positive Youth Development (PYD), and objectification theory have been
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used to guide the present study. RDS theory and the Five Cs of PYD help lay the
foundation regarding the importance of relationships in both the sport and non-sport
context, while tenets of objectification theory help frame the eating-related constructs
included in the study.
The sport context. Sport has been identified as a valued social activity and ranks
as the most popular extracurricular activity for youth across North America (Bean &
Forneris, 2016; Sabo & Veliz, 2008). Because the sport environment provides
opportunities for youth to grow physically, socially, and emotionally, sport has been
recommended as a setting conducive for the facilitation of PYD (Camire et al., 2011). In
addition, sport has been touted as a context where youth develop physical skills, an
understanding of right and wrong, and leadership qualities that are generalizable to other
areas of life (Weiss, 2016). However, the literature reports mixed effects of sport
participation, meaning that studies of sport have identified outcomes of both PYD and
problem behaviors (Agans et al., 2014; Holt, Deal, & Smyth, 2016; Roth & BrooksGunn, 2016). Studies have indicated that sport may also serve as a context for more
negative outcomes such as antisocial behaviors (Shields & Bredemeier, 1995), peer
pressure (Hanson, Larson, & Dworkin, 2003), and the development of health-related
concerns like unhealthy eating behaviors (Merkel, 2013). The level of engagement sport
provides and the complexities of sport as a context (e.g., competition, relationships,
individual skills), position it as an ideal context for the study of youth development.
Specifically, sport has been recognized for the opportunities it offers youth to practice
transferable life skills like responsibility, teamwork, and leadership in a low-stakes
environment (Martinek & Hellison, 2016; Gould, 2016). In addition, sport often offers
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youth their first tastes of competition and the challenge of navigating personal differences
with others, which are other elements crucial for growth and maturity (Camire et al.,
2011).
Relational Developmental Systems theory. According to Relational
Developmental Systems (RDS) metatheory (Overton, 2013), human development results
from mutually influential person-context interactions. In other words, RDS metatheory
holds that development occurs as a complex system of interacting elements instead of as
separate, unrelated parts. RDS metatheory is based on the understanding that all elements
of a system are fused and should be examined in relation to each other and posits that the
individual is an active agent in her own development (Overton, 2013). RDS metatheory is
closely aligned with Bronfenbrenner’s Ecological Model (1993) of development, which
puts forth that development occurs via a series of interacting systems (i.e., microsystem,
mesosystem, exosystem, macrosystem, chronosystem). The idea behind both RDS
metatheory and Bronfenbrenner’s Ecological Model is that human development is
produced through the constantly occurring interactions between an individual and her
environment/context (individualcontext); this means that the individual is constantly
influencing her environment/context, but at the same time is constantly being influenced
by the environment/context. Because of the inherent variability in the skills, backgrounds,
and experiences of youth entering the sport setting, the idea of “fit” (i.e., mutually
beneficial relationships between individuals and their contexts) as a key element for
promoting PYD in sport is an important component of RDS metatheory. In the present
study, Lerner and colleagues’ (Lerner, Lerner, Bowers, & Geldhof, 2015) Five Cs model
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of PYD as derived from RDS metatheory helps frame the constructs of interest (see
Figure 1.1).

Figure 1.1. Lerner and Lerner’s (2005) Five Cs of PYD model
The Five Cs of Positive Youth Development. The PYD perspective posits that
when the strengths of youth (e.g., the ability to set and pursue goals) are aligned with
assets in their environment (“developmental assets;” [Benson, Scales, & Syvertsen,
2011]) mutually beneficial, or adaptive, individual  context relationships are
produced and healthy and positive development (i.e., youth thriving) is promoted (see
Figure 1.1). The Lerner and Lerner Five Cs model of PYD (Lerner et al., 2005), which is
derived from RDS metatheory, has been identified as the most empirically supported
positive youth development framework to date (Bowers, Geldhof, Johnson, Lerner, &
Lerner, 2014; Heck & Subramaniam, 2009; Lerner et al., 2013). The Five Cs model
measures positive youth development in terms of competence (e.g., academic, social),
confidence (e.g., positive identity, self-worth), connection (e.g., family, community),
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character (e.g., personal values, social conscience), and caring (e.g., sympathy for those
in pain) (Geldhof et al., 2015; Lerner et al., 2005).
Competence refers to a youth’s ability to successfully navigate the complex
environments within which he or she lives, learns, and works, and Confidence refers to
the sense of accomplishment that the youth gains through that successful navigation
(Geldhof et al., 2015; Lerner et al., 2005). Connection is most often defined as youthother relationships; however, an integral component of connection is the sense of value
and mattering that youth feel as a result of their relationships with others, which in turn
may improve their self-confidence (Geldhof et al., 2015). The Character dimension
includes respect for social norms, engagement in pro-social behavior, and knowledge of
right and wrong, and is centered on the idea that youth will act appropriately, even when
no one else is watching. Finally, Caring refers to a youth’s sense of compassion and
empathy for others. Often, youth who demonstrate high levels of Caring not only
experience the feelings of empathy and sympathy but act on these feelings (Lerner et al.,
2005; Geldhof et al., 2015). The developmental assets included in this model have been
found within several contexts including families, schools, and community-based
programs; however, within each of these contexts, youth relationships with committed,
caring adults were identified as the most important assets for predicting higher levels of
PYD and lower levels of risk behavior (Bowers et al., 2011; Li & Julian, 2012; Theokas
& Lerner, 2006).
Geldhof and colleagues (2015) note two outcomes of promoting PYD. First,
youth who demonstrate the Five Cs report lower levels of negative behaviors (e.g.,
substance abuse, depression). In addition, when youth exhibited higher levels of the Five

12

Cs, they were also more likely to manifest a sixth “C”, Contribution, in which they give
back to and influence the community (Geldhof et al., 2015). Consequently, measures of
PYD have been included in the study as predictors of eating-related psychopathologies,
as a means of examining the relations between PYD and the risk behaviors of interest.
Over a decade ago, the Five Cs Model of PYD was applied to the youth sport
context because researchers noted (through observation, rather than empirical evidence;
[Jones, Dunn, Holt, Sullivan, & Broom, 2011]) that sport was a context where youth
development was occurring. In more recent years, however, researchers have called for
the need to examine the empirical validity of the Five Cs Model within sport contexts
(Jones et al., 2011). When a confirmatory factor analysis failed to corroborate the
presence of the Five Cs in the sport context, an exploratory factor analysis by Jones and
colleagues (2011) indicated that PYD in sport might be comprised of two factors, rather
than five, that reflect pro-social values (e.g., social bonds, helping others, values/beliefs)
and confidence/competence (which also included the items measuring connection).
Around the same time, the 4Cs Model of PYD (Côté, Bruner, Erikson, Strachan, &
Fraser-Thomas, 2010), a variation of the 5Cs Model, was gaining traction in youth
development through sport studies. The 4Cs Model considers the Cs of Competence,
Confidence, and Connection to be individual factors but combines the constructs of
Character and Caring into a single factor, as the two factors have a large amount of
shared variance. Vierimaa, Erickson, Côté, & Gilbert (2012) describe the 4Cs Model of
PYD as a functional framework for PYD in sport, and research suggests that if sport
programs prioritize the 4Cs, then young athletes will reap long-term benefits of sport,
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such as higher levels of performance, participation, and personal development
(Turnnidge, Evans, Vierimaa, Allan, & Côté, 2016).
Positive Youth Development through sport. For almost a century, scholars have
engaged in debate as to whether PYD outcomes can be attained by sport participants in
the absence of intentional programming or deliberate life skills instruction from coaches.
According to Coakley (2011), sport has long been thought of as fundamentally positive
and “pure” in essence, transcending time and place so that positive changes are
transferred to individuals and groups who engage in or consume sports. In other words, it
was assumed that sport contributes to a person’s development. However, studies dating
back to the 1930s suggest that these outcomes are not an automatic consequence (i.e.,
don’t just “happen”) of sport participation, but instead must be intentionally cultivated
(Weiss, Kipp, & Bolter, 2012).
In a recently published study, Holt and colleagues (2017) presented a grounded
theory of positive youth development through sport, which was based on the results of a
qualitative meta-study of the extant literature. The goal of Holt et al.’s (2017) study was
to create a model of PYD through sport that would enable researchers to understand how
positive outcomes are produced through youth sport (see Figure 1.2). The meta-data
analysis produced three main themes: PYD Climate (i.e., adult relationships, peer
relationships, parental involvement), Life Skills Program Focus (i.e., life skills building
activities and transfer activities), and PYD Outcomes (i.e., personal, social, physical).
The model depicts an implicit process by which PYD outcomes can be obtained in the
presence of a PYD climate and in the absence of a specific life skills curriculum,
suggesting that when a PYD climate, built on quality relationships and parental
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involvement, is established and maintained, positive developmental outcomes may be
realized despite the lack of a specific life skills curriculum (Holt et al., 2017). Bean and
Forneris (2016) echo these findings with the supposition that there may be something
unique about the sport context that, when structured appropriately, fosters PYD
outcomes.

Figure 1.2. Holt et al.’s (2017) model of PYD in sport
Objectification theory. Objectification theory is a framework for understanding
the ways sociocultural factors influence a woman’s view of her body and sense of self
(Fredrickson & Roberts, 1997; McKinley & Hyde, 1996). When women live in a culture
where objectification is prevalent, they begin to consider their worth in terms of how they
look (i.e., external characteristics) rather than how they feel (i.e., internal characteristics).
In other words, objectification theory suggests that women view themselves as objects
rather than as people. According to Fredrickson and Roberts (1997), this selfobjectification, which they describe as having both “trait” (i.e., personal, individual
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characteristics) and “state” (i.e., situational instances where one knows others are looking
at her body) components, is not necessarily constant, but instead may be increased or
reduced based on context. Research suggests that self-objectification may be influenced
by a variety of factors, including biological, social, and contextual factors. Individuals
who are constantly subjected to images where others’ bodies are being objectified may be
more likely to view themselves in this same third person manner (e.g., as objects) rather
than from a first person perspective (e.g., as a whole person) (Aubrey, 2006a).
Because of the constant awareness of how one’s body appears to others,
objectification theory contributes to our understanding of women’s mental health
concerns including anxiety, depression, and eating disorders (Fredrickson & Roberts,
1997). In more recent years, however, objectification theory has also been applied to the
male experience (Moradi & Huang, 2008; Aubrey, 2007). While in general men report
lower levels of self-objectification than women, Hebl and colleagues (2004) found that
when men are placed in a self-objectifying position (e.g., wearing a Speedo swimsuit),
they demonstrate self-objectification in similar ways as women.
Furthermore, in recent years, the mass media, and especially social media, has
been identified as an important factor influencing the self-objectification of both women
and men (Karsay, Knoll, & Matthes, 2018), thus extending the potential application of
objectification theory for men. Largely through comparisons of one’s body to those of
others, higher levels of self-objectification have been correlated with body image
concerns (Fardouly, Willburger, & Vartanian, 2018; Aubrey, 2006b). The mass media
(Aubrey, 2006b) in general, and social media (Fardouly et al., 2018; Karsay et al., 2018),
in particular, have been identified as factors influencing higher levels of self-
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objectification and various measures of body image concerns for both men and women
(Linder & Daniels, 2018).
Society’s self-objectification of female athletes has increased over the past twenty
years (Varnes et al., 2013; Petrie & Greenleaf, 2012; Hardin & Greer, 2009); however,
there is uncertainty about how female athletes’ self-objectification is affected by this
change in society (Varnes et al., 2013). In addition, discrepancies regarding the relation
between athletic participation and self-objectification exist (Larabee, 2011; Varnes et al.,
2015). Larabee (2011) suggests that internalization of the thin ideal is positively
correlated with greater body shame and self-objectification for Division I female studentathletes; however, Varnes and colleagues (2015) report that athletic participation is
generally related to a lesser tendency to self-objectify.
Modified model of PYD in the sport context. Backed by the theories presented
in the literature, the present study combined elements of each of the theories described
above into a modified model for examining positive youth development outcomes of
collegiate student-athletes (see Figure 1.3). Weiss (2016) suggests that optimizing youth
development requires an intentional curriculum to teach life skills, training coaches to
deliver these lessons, and a positive learning climate that ensures supportive
relationships. Petitpas, Cornelius, Van Raalte, and Jones (2005) frame these conditions as
context (i.e., an intrinsically motivating activity in a psychologically safe environment),
external assets (e.g., caring adults, peers, community), and internal assets (e.g., personal
strengths, life skills). From a theoretical perspective, taking a PYD approach seems like
an appropriate way to view youth development through sport.
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Figure 1.3. A PYD perspective applied to the student-athlete experience
This study considers measures of the Five Cs to be independent strengths,
examining the influence these individual factors on the developmental outcomes of
interest. As noted by Jones et al. (2011), PYD in the sport context may manifest most
appropriately as two comprehensive factors that reflect pro-social values (e.g., social
bonds, helping others, values/beliefs) and confidence/competence, rather than five
individual factors; therefore, the present study examined both the original five-factor
model and the two-factor model of PYD.
Operating through the lens of the PYD perspective, this study posited that an
individual’s context (i.e., teammates, coaches, peers, parents, social media) and the
degree to which PYD strengths were present (i.e., pro-social values,
competence/confidence) have a direct impact on body image and eating-related outcomes
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(i.e., body image, drive for muscularity, eating behaviors). The proposed model is
included below (see Figure 1.4), highlighting the direct influence of individual strengths
and contextual factors on developmental outcomes.
PARENTS

COACHES

TEAMMATES
BODY IMAGE
FRIENDS

SOCIAL MEDIA

DRIVE FOR MUSCULARITY

EATING BEHAVIORS

PYD COMP/CONF

PYD PROSOCIAL

Figure 1.4. Simplified structural model of the present study
Participants and Programs
The National College Athletic Association (NCAA) is the non-profit governing
body of college sports across the nation. Currently, 90 championships are awarded
annually to student-athletes and teams participating in Division I, II, and III sports. As of
March 2018, more than 490,000 student-athletes were participating in sports across all
divisions, with almost one hundred and eighty thousand student-athletes competing at the
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351 Division I level schools across the country. On average, 59% of Division I studentathletes receive some level of athletic financial aid and 87% of Division I student-athletes
earn their degree before leaving college (NCAA RECRUITING FACTS, 2018). The
present study was conducted at a NCAA Division I university in the southeastern United
States, where 19 varsity sports including baseball and softball, men and women’s
basketball, men and women’s soccer, and men and women’s tennis, among others, are
offered. All student-athletes at the university, regardless of sport team membership or
athletic scholarship level, were invited to participate in the study.
Delimitations
The purpose of this study was to better understand the lived experiences of
NCAA Division I student-athletes, particularly in regards to measures of body image,
drive for muscularity, and eating behaviors. Consequently, the study population was
delimited to student-athletes at one NCAA Division I university in the southeastern
United States who agreed to take part in the study. Because body image and eating
behaviors are largely variable according to person and context (Bratland-Sanda &
Sundgot-Borgen, 2013), the findings produced and the conclusions generated from this
study should be generalized to other, similar populations (i.e., student-athletes at other
NCAA Division I universities) with caution. The goal of this study was to develop a
thorough understanding of NCAA Division I student-athletes, as well as the individual
strengths and contextual factors that impact eating-related pathologies, with the aim of
influencing future education and programmatic efforts for promoting the holistic wellbeing of student-athletes. As such, the hope for the present study is that might serve as a
guide for others to follow, should they undertake a similar endeavor into exploring body
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image, drive for muscularity, and eating behavior ideals in other populations (e.g., NCAA
Division II/III universities). In addition, as the body of literature concerning body image
and disordered eating behaviors is growing rapidly, this study will hopefully add to the
extant literature and inspire additional scholarship in the field.
Dissertation Formation
This dissertation adheres to the traditional five-chapter format. The first chapter
acts as an introduction to the study. This chapter highlights relevant background and
contextual information, theoretical frameworks, and the study’s research questions. The
second chapter provides a detailed literature review of the extant literature, beginning
broadly with mental health and ending with body image and disordered eating behaviors
in collegiate student-athletes. The literature review also addresses the reasoning for this
study’s inclusion of relationships and social media as influential contextual factors of
body image, drive for muscularity, and disordered eating behaviors. The third chapter is
dedicated to providing a thorough description of the methods employed throughout the
research process. It begins by centering the study within my ontological and
epistemological lenses before explaining the logic behind a mixed methods study. This
chapter also contains the measures that were used to gather data, the statistical tests that
were run, and the coding process that was employed. The fourth chapter details the
analyses that were untaken throughout the mixed methods study and presents the results
of the quantitative and qualitative analyses, organized by research question. Finally, the
fifth chapter serves as a conclusion. This chapter integrates the quantitative and
qualitative findings to create a detailed, coherent narrative, highlights significant findings
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and situates them within the extant literature, and discusses implications of this study, as
well as potential directions for future research.
Summary
The purpose of this mixed methods study was to determine the degree to body
image concerns, drive for muscularity, and disordered eating behaviors are present
among NCAA Division I collegiate student-athletes. By identifying potential predictive
factors of these constructs in student-athletes, the study aimed to extend the literature
regarding eating-related pathologies among this unique population. Through self-report
measures of eating-related psychopathologies and reported perceptions of team attitudes
and behaviors, this study sought to lay the groundwork for a future intervention focused
on the promotion of mental health among collegiate student-athletes. Until a better
understanding of student-athlete experiences and attitudes regarding body image, drive
for muscularity, and disordered eating behaviors is obtained, an intervention targeting
these potential health concerns would be limited. In addition, because of the variability of
body image and disordered eating behaviors across populations and among individuals,
targeted research is needed before designing and implementing interventions among a
given population. Following the conclusion of this study, the results of the present
research are being shared with the student-athlete development department the study site
so that education and preventative measures (e.g., intervention curriculum) aimed at
improving student-athlete body image and encouraging healthy eating behaviors may be
created and implemented with athletic teams at the university.
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CHAPTER TWO
LITERATURE REVIEW
The present study was designed to develop an understanding of the student-athlete
experience, specifically as it relates to aspects of mental health like body image concerns,
drive for muscularity, and disordered eating behaviors. Therefore, this chapter explores
the extant literature in regards to four broad areas relevant to the research questions of the
present study: mental health, eating-related psychopathology, contextual factors (i.e.,
relationships and social media), and personal strengths (i.e., elements of PYD) of interest
to the outcome variables (i.e., body image, drive for muscularity, eating behaviors). The
majority of college students are aged 18-24 (Marketing Charts, 2019), placing them at the
upper end of adolescence and at the beginning of young adulthood. Therefore, the
sections of this literature review include findings from studies of both populations.
The first section of this chapter includes a thorough discussion of mental health,
starting broadly with an overview of adolescent and young adult mental health before
narrowing to the study population of college student-athletes’ mental health. This section
of the review provides evidence for the argument that student-athletes are a subset of the
college population with unique challenges and stressors. Second, this chapter discusses
eating-related psychopathology, noting the many ways that body image concerns, drive
for muscularity, and disordered eating behaviors are related and intertwined. Again, the
eating pathology review begins broadly (with the adolescent and young adult
populations) and works its way down to student-athletes, highlighting gender differences
along the way. The third section of the review highlights some of the personal
characteristics of student-athletes, which may serve as promotive factors for the

23

development of body image concerns, drive for muscularity, or disordered eating
behaviors. As noted previously, the Five Cs model of PYD posits that through the
alignment of individual strengths and contextual resources, youth thriving is promoted.
Therefore, this portion of the chapter identifies potential characteristics of studentathletes, as operationalized by the Five Cs of PYD, and explains their relevance to body
image concerns, drive for muscularity, and disordered eating behaviors. The final section
of this chapter discusses the importance of contextual factors such as athlete-other
relationships, both in the sport context (e.g., coaches, teammates) and the non-sport
context (e.g., parents, peers). Relationships have been identified as important factors for
the prevention and treatment of eating disorders, so this portion of the literature review
presents the benefits of healthy relationships, as well as the negative effects of unhealthy
relationships, for student-athletes’ body image concerns, drive for muscularity, and
disordered eating behaviors. In addition, the impact of social media, a fifth contextual
factor, on eating-related pathologies is discussed. The constructs included in this
document were selected based on a review of the literature and the findings of prior
studies.
Mental Health
This section discusses the importance of mental health, with particular emphasis
placed on mental health concerns for the college student population. In addition, it
constructs the argument that mental health concerns are particularly relevant for the
college student-athlete population and addresses linkages between mental health and the
eating-related psychopathologies included in the present study.
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Adolescent and young adult mental health. More than half of all psychological
disorders have their onset by the age of 14 (Knopf, Park, & Mulye, 2008; Vella, Gardner,
& Liddle, 2016). Kessler and colleagues (2005) note that by the age of 24, this number
increases to three-fourths. Therefore, discussions related to the mental health of
adolescents and young adults are needed, particularly because mental health problems
during adolescence have been noted for their long-term impact including poor quality of
life, dropping out of school, difficulty finding a job, and being a non-productive member
of society (Vella et al., 2016).
According to the 1999 Surgeon General’s Report on Mental Health, mental health
is defined as “successful performance of mental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to change and cope
with adversity” (p. 4). Mental illness, on the other hand, includes a variety of disorders
that are evidenced by changes in mood, behavior, and/or thinking, which have a negative
effect on functioning (United States Department of Health and Human Services, 1999).
Keyes (2013) notes that research should focus on how to promote positive health and
prevent mental illness from the outset, rather than treat it after the fact. At the time of the
2008 Mental Health of Adolescents National Profile, much of the research on adolescent
mental health was from an individualistic approach to disorder, where neither contextual
factors nor positive function were considered as important factors (Knopf et al., 2008).
However, in the decade since this report, a comprehensive understanding of adolescent
mental health recognizes both positive and negative aspects of functioning, as well as
notes the influential role of family and community on mental health status. According to
Carless and Douglas (2016), young people’s mental health and physical health are
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intertwined, and at the heart of their well-being are relationships. In addition, they
suggest taking a holistic approach to health and development that considers the youth’s
social, cultural, and relational environments. Recent studies on youth mental health note
the importance of family (Depestele et al., 2015; Knopf et al., 2008), peer relationships
(Pace, Silk, Nazioine, Fournier, & Collins-Eaglin, 2018; Livingston, Cianfrone, KorfUzan, & Coniglio, 2014), and education (Corrigan, Morris, Michaels, Rafacz, & Rusch,
2012) as contributors to positive mental health for adolescents.
Mental health disorders are alarmingly prevalent among young adults (Pederson
& Paves, 2014), as findings from the National Comorbidity Survey indicate that more
than half of young adults between the ages of 18 and 29 will have met the criteria for a
mental health disorder in their lifetime (Kessler, Berglund, Demler, Jin, Merikangas, &
Walters, 2005). Studies conducted within the past decade report that as many as one in
every three young adults meets the clinical criteria for a mood or anxiety disorder and
that about one fifth of the young adult population meets the criteria for substance abuse
(Eisenberg, Speer, & Hunt, 2012; Read, Ouimette, White, Colder, & Farrow, 2011).
While these numbers are staggering, they do not take into account the majority of young
adults who experience subclinical yet noticeable symptoms of these disorders (e.g.,
feeling sad, anxious, overwhelmed). Eisenberg and colleagues (2007) note that few
young adults perceive a need for mental health services; in addition, the gap between
perceived need of care and the receipt of care is the largest among young adults, as
compared to other age groups (Substance Abuse and Mental Health Services
Administration, 2006).
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College student mental health. College students, who are often considered a
subset of the young adult population, are particularly susceptible to developing mental
health problems (Dyson & Renk, 2006; Mowbray et al., 2006; American College Health
Association, 2011). As mentioned previously, approximately 75% of psychological
disorders have their onset before the age of 24 (Kessler et al., 2005), which falls within
the most typical age range of college students. As of 2012, 79% of the students enrolled
in colleges or university were 18-24 years old (Marketing Charts, 2019), and more recent
statistics indicate that there are currently 12.3 million college and university students
under the age of 25 (National Center for Education Statistics, 2019). While college is an
exciting time of personal growth and development, these years are full of new contexts
and stressors, which may influence mental health struggles (Mowbray et al., 2006).
Because stress is typically viewed as an inherent part of the college experience
(Eisenberg, Golberstein, & Gollust, 2007), college students may not consider it necessary
to seek help. In addition to these personal attitudes that one can handle the situation on
his or her own, studies report several other barriers preventing young adults from seeking
help, which include a concern for treatment cost, lack of awareness of services offered
(Rickwood, Dean, & Wilson, 2007; Mojtabai et al., 2011), and stigma against mental
health disorders and associated treatment (Corrigan, 2004). Prior research indicates that
higher personal stigma (i.e., one’s own beliefs and stereotypes) is often associated with a
lower likelihood to seek help (Cooper, Corrigan, & Watson, 2003; Penn et al., 2005) as
are higher levels of perceived public stigma (i.e., how one perceives society’s stereotypes
and prejudices), due to concerns about how their help-seeking behaviors might be viewed
by others (Kessler et al., 2001; Barney, Griffiths, Jorm, & Christensen, 2006). However,
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more recent research found perceived public stigma to be markedly higher than personal
stigma, which “suggests that students have an exaggerated view of public stigma”
(Eisenberg, Downs, Golberstein, & Zivin, 2009, p.14). These themes are reflected in
practice, as ex-Clemson football player Jay Guillermo noted that the hardest part of
leaving football to receive treatment for his depression was admitting that he needed help,
especially since that behavior was contrary to what he perceived society’s expectations of
a football player to be (Associated Press, 2018).
College student-athletes and mental health. Studies conducted as early as the
1980s make a distinction between the college experience of student-athletes and nonathletes (Engstrom & Sedlacek, 1991; Leonard, 1988; Sedlacek & Adams-Gaston, 1992),
noting that student-athletes “tend to be perceived as belonging to a separate group, their
own subculture, within the college campus” (Hawley et al., 2014, p. 58). This separation
is often magnified, as student-athletes tend to spend the majority of their time with other
athletes and have access to special athletic facilities that non-athletes do not.
More recent research frequently notes that student-athletes are also exposed to
unique situations and sources of stress to which their non-athlete counterparts are not
exposed (Cosh & Tully, 2015; Ferrante & Etzel, 2009; Wilson & Pritchard, 2005).
Student-athletes are faced with the transition to college sports, where they may no longer
be viewed as the best athlete among their peer group; they must navigate relationships
with new coaches and teammates; and they often cope with feelings of performance
anxiety (Richards & Aries, 1999; Stone & Strange, 1989). Consequently, the number of
student-athletes reporting mental health issues is rising each year. The frequency with
which these students are reporting feelings of being overwhelmed is also increasing
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(NCAA GOALS, 2016). Therefore, it is suggested that student-athletes are more at risk
for experiencing psychological and academic challenges than non-athletes (Cosh &
Tully, 2015; Ferrante & Etzel, 2009; Wilson & Pritchard, 2005). Indeed, prior research
has documented that student-athletes report more problems with alcohol (Nelson &
Wechsler, 2001; Leichliter, Meilman, Presley, & Cashin, 1998) and are often more at risk
for the development of eating disorder symptomatology (Stoutjesdyk & Jevne, 1993;
Sundgot-Borgen, 1994) than non-athletes.
Eating-related Psychopathology
This section describes the three eating-related psychopathologies included in the
present study. First, the multidimensional construct of body image is explored, with
particular emphasis on how body image concerns may impact student-athletes. While
there is a noticeable lack of research regarding drive for muscularity, present knowledge
and understandings of the relations between drive for muscularity and other eatingrelated concerns are discussed. Finally, eating disorders and disordered eating behaviors
are defined and addressed as they relate to the present study.
Body image. Body image is a complex construct, whose definition has evolved
throughout the years. First defined by Schilder (1935/1950) as “the picture of our own
body which we form in our mind that is to say, the way in which the body appears to
ourselves” (p. 3), a more modern definition of body image takes into account many selfperceptions about one’s body including thoughts, attitudes, and behaviors (Cash &
Pruzinsky, 1990). This inherent subjectivity allows for one’s body image to change over
time and across contexts (de Bruin, Oudejan, Bakker, & Woertman, 2011; Tiggeman,
2004). Research indicates that for many, body image concerns may originate during
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childhood, with studies reporting that even elementary school–aged children engage in
aerobics with their parents or have been exposed to the idea of throwing up after eating
(Murnen, Smolak, Mills, & Good, 2003). In addition, research indicates that body image
evolves and changes as a result of exposure to media that perpetrates social or cultural
norms about ideal body types (Levine & Murnen, 2009; Tiggeman, 2006). Prior studies
suggest that, starting from a young age, a schema that helps mediate the relationship
between body image and perceived societal or cultural pressures guides the evolution of
body image (Smolak & Levine, 2001; Cash, 2002).
Furthermore, the pressure to conform to cultural standards of beauty and
femininity has been linked to negative views of body image, as expressed through body
dissatisfaction for women, in general, and for female college students, in particular
(Leavy, Gnong, & Ross, 2009; Mahalik et al., 2005). Therefore, Steinfeldt and colleagues
(2011) posit that for women, “the pressures to conform to cultural standards and achieve
femininity seem to contribute to appearance-driven attitudes and body shape issues” (p.
403).
Body image, as a multidimensional construct, is associated with other factors such
as self-confidence, self-esteem, and body dissatisfaction (Roy & Payette, 2012). “Body
dissatisfaction occurs when there is a mismatch between an individual’s image of his or
her own body, particularly body shape and weight, and the body perceived as ideal”
(Kong & Harris, 2015, p. 142). While current literature indicates a shift in thinking – a
shift from body image strictly as physical appearance to one that encompasses
functionality – this body image movement is still fairly new (Tylka & Wood-Barcalow,
2015). As such, body image, as a construct relegated to one’s physical appearance,
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weight, and shape, is frequently correlated with heightened levels of weight-related
concerns, greater body dissatisfaction, disordered eating behaviors (Stice & Shaw, 2004;
Yager & O’Dea, 2008), and lower self-esteem (Ghaderi, 2001; Martinez-Gonzales, Gual,
Lahortiga, Alonso, Irala-Estevez, & Cervera, 2002).
Body image and collegiate student-athletes. Research suggests that athletes
actually experience multiple body images, as they may perceive a difference between
their “social” body and their “sporting” body and that, consequently, athletes may be
satisfied with one but not the other (de Bruin et al., 2011). In addition, studies indicate
that when female athletes are unable to reconcile the shape of their physical body with
society’s standard of the ideal body, they experience greater body dissatisfaction (Ross &
Shinew, 2008; Steinfeldt et al., 2011).
In the sport context, female views of body image have been found to be impacted
by sport uniforms, particularly in sports requiring athletes to wear little or tight clothing
(Hausenblas & Carron, 1999). In addition, critical comments from authority figures about
an athlete’s body shape or weight were negatively related to disordered eating behaviors
(Muscat & Long, 2008). As such, parents and coaches have been identified as important
factors for influencing body dissatisfaction, and therefore a more negative body image, in
elite-level female athletes (Kong & Harris, 2015; Muscat & Long, 2008; Francisco,
Alarcao, & Narciso, 2012). Level of competition also seems to be a factor that influences
body dissatisfaction for female athletes, as prior research indicates that athletes who
participate in sports at an elite level of competition report higher levels of body
dissatisfaction than those who participate in sports at a lower level of competition or who
participate in non-competitive sports (Kong & Harris, 2015; Holm-Denoma, 2009).
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Drive for muscularity. Though separate constructs, muscularity and masculinity
are often considered to be inclusive of the same idea (i.e., strong, manly), especially in
American society where men perceive great pressure to be muscular (Helgeson, 1994).
Drive for muscularity, therefore, refers to attitudes and behaviors related to the pursuit of
being muscular (McCreary & Sasse, 2000). Research indicates that comparisons between
the physical shape one’s body and society’s ideal male image often have negative effects
on men who perceive their bodies to be radically different from that of the ideal man
(Festinger, 1954; Smolak & Murnen, 2008). A drive for muscularity typically emerges
from perceptions of having too much body fat or too little muscle mass and have been
linked to the use of appearance-enhancing drugs, excessive exercise, and disordered
eating behaviors (Tylka, 2011; Grossbard, Atkins, Geisner, & Larimer, 2013; Zelli,
Lucidi, & Mallia, 2010). Research indicates that pressures to increase muscularity come
from a variety of contextual factors including family members, partners, friends, and
media (Tylka, 2011; Petrie & Greenleaf, 2012). Negative affect, such as sadness and
depressive symptoms, has been associated with perceived lack of muscularity for males
(Heywood & McCabe, 2006). Much of the extant literature has focused on the negative
aspects of a drive for muscularity (Cafri et al., 2005); however, there are benefits to the
pursuit of muscularity (e.g., health) as well, particularly for elite-level athletes whose onfield success is largely dependent on physical strength and ability (Steinfeldt, Carter,
Benton, & Steinfeldt, 2011).
Drive for muscularity in college student-athletes. The body of research
regarding drive for muscularity in student-athletes has grown considerably in the past
decade, with the majority of the studies targeting drive for muscularity in male college
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student-athletes (Galli, Petrie, Reel, Greenleaf, & Carter, 2015; Galli & Reel, 2009; Petrie
& Greenleaf, 2012). Male athletes frequently report dissatisfaction with their appearance
(Cafri, Strauss, & Thompson, 2002; Galli & Reel, 2009). For example, over 75% of the
male athletes that Galli and Reel (2009) interviewed indicated that they were dissatisfied
with their physical appearance, particularly as related to their levels of strength and
muscularity. The dual roles that male college student-athletes are faced with, namely to
be muscular for athletic performance yet to be lean as dictated by society, have been
noted to influence drive for muscularity (Galli & Reel, 2009; Ridgeway & Tylka, 2005).
Galli and colleagues (2015) identified associations between sport-related pressures and
drive for muscularity, as well as significant relations between negative affect and both
drive for muscularity and body image. However, the same study found male studentathletes’ body dissatisfaction and muscularity behaviors to be unrelated (Galli et al.,
2015).
While much of the research related to drive for muscularity has focused on male
student-athletes, a few studies have examined drive for muscularity in female studentathletes as well. In general, studies indicate that levels of drive for muscularity vary
between male and female athletes (Galli & Reel, 2009; McCreary, Sasse, Saucier, &
Dorsch, 2004); therefore, prior research emphasizes the importance of considering social
and cultural norms in discussions of drive for muscularity (Krane, Choi, Baird, Aimar, &
Kauer, 2004). A study by Steinfeldt and colleagues (2011) found that while female
college student-athletes reported higher scores on measures of drive for muscularity than
female college non-athletes, the female athletes’ scores were not as high as male collegestudent athletes. In addition, less than 20% of the female college student-athletes who
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participated in that study indicated no desire to be muscular, which suggests that a desire
to be muscular, whether for performance or appearance, is present in female college
student-athletes, though to a lesser degree than their male counterparts (Steinfeldt et al.,
2011). This finding may reflect trends regarding society’s ideal body type for women – a
body that is slender, yet toned (Choi, 2000).
Eating disorders and disordered eating in adolescents, young adults, and
college students. Eating disorders are characterized by a preoccupation with food and
weight, which often leads to extreme dieting and excessive exercise (American
Psychiatric Association [APA], 1994), to the extent that these attitudes and behaviors
preclude family life, socialization, and academics (Fairburn & Harrison, 2003). The
National Eating Disorders Association Parent Toolkit (2016) espouses that eating
disorders stem from both biological (e.g., history of eating disorder, addiction) and
societal (e.g., bullying, thin-ideal portrayed in media) factors; therefore, these illnesses
should be viewed from a multidimensional perspective, rather than as individual
psychopathology. However, despite their prevalence and the significant physical and
psychosocial consequences that they present for youth contemporaneously and into
adulthood (Commission on Adolescent Eating Disorders, 2005; Golden et al., 2003),
there is little clarity about what developmental factors might be effective in protecting
against eating disorders and related attitudes and behaviors.
Eating disorders and associated symptoms are a critical health issue among
adolescents (Gongora, 2014). According to a report from the Eating Disorders Coalition,
more than 30 million Americans will suffer from an eating disorder in their lifetime
(2016). In addition, eating disorders have the highest reported mortality rate of any
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psychiatric illness, and consequently, up to 20% of individuals with chronic anorexia
nervosa will die as a result of the illness (National Eating Disorders Association, 2016).
Previous studies have indicated that the mean age for eating disorder onset falls between
adolescence and young adulthood (Hudson, Hiripi, Pope, & Kessler, 2007; Nagl et al.,
2016; Stice, Marti, Shaw, & Jaconis, 2009). Additionally, eating disorders are the third
most common chronic illness among adolescent females (Eating Disorders Coalition,
2016), with almost half of the female population is dieting and 57% of adolescent girls
are engaging in unhealthy weight management practices like fasting or skipping meals
(Guertin, Barbeau, Pelletier, & Martinelli, 2017). Increasing rates of body image related
problems and eating pathology are a health concern among professionals, as they pose
immediate threats to well-being in addition to their potential for creating lasting negative
outcomes.
Research indicates that eating disorders are among the most concerning problems
currently plaguing college students (American College Health Association, 2007;
Eisenberg, Nicklett, Roeder, & Kirz, 2011; Racette, Deusinger, Strube, Highstein, &
Deusinger, 2008). Prevalence rates of eating disorders on college campuses across the
country appear high, with estimates that up to 17% of female students and about 4% of
male students have eating disorders (Hoerr, Bokram, Lugo, Bivins, & Keast, 2002;
Eisenberg et al., 2011). Previous research has correlated elevated eating disorder risk
with females (Eisenberg et al., 2011), sexual minority students (Matthews-Ewald, Zullig,
& Ward, 2014), athletes (Wollenberg, Shriver, & Gates, 2015), sorority women (Hoerr et
al., 2002), and students in health-related fields like nutrition and exercise science (Harris,
Gee, D’Acquisto, Ogan, & Pritchett, 2015). In addition, eating disorders are frequently
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associated with diagnoses of other psychiatric illnesses (Aspen et al., 2014; Balantekin,
Birch, & Savage, 2015), are linked to fears of stigmatization (Klump, Bulik, Kaye,
Treasture, & Tyson, 2009; Puhl & Suh, 2015), and may negatively influence academic
achievement and positive educational outcomes (Krukowski et al., 2009).
As mentioned previously, eating disorders require a clinical diagnosis, which is
determined by criteria set forth in the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5; APA, 2013). While only a small percentage of the population will
meet the criteria required for eating disorder diagnosis, a much larger percentage will
demonstrated subclinical, yet concerning, levels of disordered eating behaviors such as
restrained eating (i.e., dieting), eating loss of control (i.e., begin unable to stop or control
oneself from eating large quantities of food), and emotional or stress eating (i.e., turning
to food consumption as a means of dealing with stress or emotional turmoil) (Field et al.,
2014; Schmalz & Blomquist, 2016). Consequently, the present study examines
disordered eating behaviors, as opposed to identifying or studying clinically diagnosable
eating disorders.
Gender differences in eating disorders and disordered eating. In the past,
much of the research on eating disorders has focused on women, as eating disorders are
often thought to be a “woman’s disease” (Hatmaker, 2005). However, the past two
decades have produced research that indicates eating disorders affect both women and
men (Domine et al., 2009). While the symptoms and outcomes of eating disorders in
males are not all that different from females (Baum, 2006; Eliot, 2001), the two
populations are frequently studied separately, rather than together (Dakanalis et al., 2017;
Petrie et al., 2014).
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Young women attending college are at the average age for eating disorder onset
(Allen, Byrne, Oddy, & Crosby, 2013; Stice, Marti, & Rohde, 2013). While threshold
eating disorders are experienced by a relatively small percentage of the population,
subclinical levels of disordered eating and symptoms are demonstrated by a much larger
percentage of the population. Research indicates that disordered eating behaviors are
manifest in up to 20% of college women (Field et al., 2014). In addition, studies estimate
that 80% of the young women entering college who have been affected by eating disorder
symptoms are not receiving treatment (Dakanalis et al., 2017; Eisenberg et al., 2011). It
has previously been noted that eating disorders and disordered eating remain relatively
stable throughout college, yet little is known about the potential of modifiable factors that
could influence the course or onset of these behaviors (Royal College of Psychiatrists,
2016). For example, strong social networks, participation in religious organizations, and
dissemination of information regarding mental health services offered on a college
campus have been offered as resources that might alter the course of eating-related
psychopathologies (Royal College of Psychiatrists, 2016). Research indicates that binge
eating or other clinical eating disorders, which often follow from unhealthy dieting
practices and negative affectivity (e.g., shame, guilt, sadness, anxiety), may succeed body
dissatisfaction (i.e., disapproval or disgust with one’s body), especially in women
(Culbert, Racine, & Klump, 2015).
According to Feldman (2013), males constitute 10-25% of the US population who
have eating disorders. The National Institute of Mental Health (2004) estimates that
males represent 35% of the population that has been diagnosed with binge eating
disorder. In addition, one study found that 20% of male adolescents who reported
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impaired eating behaviors, which refers to behaviors like excessive dieting or restricting
specific foods, were at moderate to severe risk for developing a clinical eating disorder
(Berger, Schilke, & Strauss, 2005). Petrie, Greenleaf, Reel, and Carter (2008) suggest
that while men were once valued for their accomplishments, they are now increasingly
idealized for their physical appearance and body type. As such, the sociocultural
environment and expectations (i.e., male gender role) have been tagged as reasons for
body dissatisfaction and disordered eating among males and as mechanisms deterring
their willingness to admit engaging in these types of behaviors (Cafri et al., 2005).
Additional studies have found that men who view advertisements involving lean and/or
muscular men report a greater discrepancy between their current and ideal body shape
(Agliata & Tantleff-Dunn, 2004; Leit, Pope, & Gray, 2001). For example, Agliata and
Tanleff-Dunn (2004) found that after exposure to television advertisements portraying
images of the ideal male body type (i.e., lean and muscular), men reported higher levels
of a depressed mood and greater muscle dissatisfaction than those who viewed an
advertisement containing images of a neutral body type.
Eating disorders and disordered eating behaviors among college studentathletes. As noted previously, student-athletes are subjected to different stressors and
pressures than non-athletes (Cosh & Tully, 2015; Ferrante & Etzel, 2009; Wilson &
Pritchard, 2005). In turn, this added pressure might manifest itself through a variety of
mental health issues including anxiety and depression. Studies also recognize that the
student-athlete population may be at a significantly higher risk for developing negative
perceptions of body image and eating disorder symptoms (Stoutjesdyk & Jevne, 1993;
Sundgot-Borgen, 1994). Because longitudinal studies of athletes with eating disorders are
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lacking, actual risk factors for the development of an eating disorder cannot be
determined; however, research suggests that multiple factors are at play in athletes’
development of eating disorders and disordered eating behaviors (Bratland-Sanda &
Sundgot-Borgen, 2013). After compiling a review of the literature, Bratland-Sanda &
Sundgot-Borgen (2013) concluded that risk factors for developing an eating disorder can
be divided into three categories: predisposing factors (e.g., biological, psychological,
sociocultural), trigger factors (e.g., negative comments about one’s body, traumatic
experiences), and perpetuating factors (e.g., approval from others, “success” in lowering
one’s weight through unhealthy measures). For the purposes of the present study, the
aforementioned predisposing factors can be linked to the Five Cs of PYD, in that the Cs
reflect psychological and sociocultural dimensions of youth development. In addition to
these general risk factors that may influence student-athlete eating-related
psychopathologies, the authors noted several sport-specific risk factors unique to studentathletes, including an early start to sport-specific training, coaching behaviors, injuries,
sport rules and regulations, and dieting pressure (Bratland-Sanda & Sundgot-Borgen,
2013).
Over the past twenty years, research points to an increasing prevalence of eating
disorders and disordered eating behaviors among athletes (Torstveit, Rosenvinge, &
Sundgot-Borgen, 2008), with some studies estimating the prevalence as high as 62% in
female athletes and 33% in male athletes (Byrne & McLean, 2001; Sundgot-Borgen &
Torstveit, 2004). Because athletes often face pressures to be thin for performance gains,
much of the literature on eating disorders in sport designates the athletic context as a
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prime environment for the development of eating disorders and related symptoms (Dosil,
2008).
Specifically, for female athletes, body dissatisfaction and a drive for thinness,
both of which are typically driven by pressure to conform to the thin ideal perpetuated by
society, are two of the most frequently reported factors precluding the development of an
eating disorder (Cooke-Cottone & Phelps, 2003). In addition, perfectionism and a drive
to succeed, two characteristics that make an athlete a “good” athlete, have been
frequently linked to female athlete eating disorders and disordered eating behaviors
(Engel, Johnson, & Powers, 2003; Sherman & Thompson, 2001). Greenleaf, Petrie,
Carter, and Reel (2009) note that while many female athletes demonstrate disordered
eating behaviors, the majority of them manifest these behaviors at subclinical, yet
problematic, levels. According to Greenleaf et al. (2009), most of the participants used
exercise to control their weight, about half of the participants were dissatisfied with their
current weight, and one fourth of the participants reported exercising at least two hours
per day, in addition to their required practice schedules, as a means of weight control and
caloric expenditure. While only 2% of the sample met the criteria for an eating disorder,
25% of the sample was identified as symptomatic, meaning they demonstrated subclinical
levels of disordered eating (Greenleaf et al., 2009). The development of disordered eating
behaviors in male athletes has been attributed to a combination of societal pressures,
messages, and ideals that promote “norms” about weight, appearance, and masculinity
(Cafri et al., 2005). While it is a widely held assumption that male sport participation is
for the purpose of enjoyment and competition, research indicates that male athletes may
use excessive physical activity to control their weight (Petrie et al., 2008), demonstrate
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high levels of subclinical eating disorders (Sanford-Martens et al., 2005), and have higher
rates of clinical eating disorder diagnoses than their non-athlete counterparts (SundgotBorgen & Torstveit, 2004).
Petrie at al. (2014) examined the relationship between the psychosocial constructs
of body dissatisfaction, restrained eating, drive for muscularity, negative affect (e.g., fear,
guilt, sadness) and bulimic symptoms in male NCAA Division I athletes across 17 sports.
While the bivariate correlations for all four constructs were significant, only muscle
building behaviors and restrictive eating were correlated with higher levels of bulimic
symptomatology (Petrie et al., 2014). In other words, the bulimic symptomatology of
male athletes increased when they reported engaging in activities to build muscle or to
become leaner.
While the literature denotes that there are some sports-related risk factors that
vary across gender, research also points to some potential factors that are consistent
across males and females. For instance, participating in aesthetic (e.g. gymnastics),
endurance (e.g., cross country), and weight class (e.g., rowing) sports have been
associated with a higher prevalence of eating disorders (Anderson & Petrie, 2012; HolmDenoma, Scaringi, Gordon, Van Orden, & Joiner, 2009; Sundgot-Borgen & Torstveit,
2010). In addition, engaging in sport at a high level (e.g., elite or college level) has been
correlated with higher prevalence of eating disorders (Bratland-Sanda & SundgotBorgen, 2013). The literature is controversial regarding whether athletes participating in
lean sports (i.e., sports where appearance or weight is vital to success) versus non-lean
sports are more likely to develop an eating disorder, with some studies reporting higher
prevalence for athletes in lean sports (Byrne & McLean, 2002; Torstveit, Rosenvinge, &
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Sundgot-Borgen, 2008) and others reporting no difference in prevalence by sport type
(Martinsen, Bratland-Sanda, Erikkson, & Sundgot-Borgen, 2010; Petrie et al., 2008).
Sport type is included in the present study as a participant demographic; however, due to
increasing pressures regarding appearance and performance for athletes, regardless of
whether they participate traditionally lean or non-lean sports (Galli & Reel, 2009), sport
type is not included as a predictor of eating-related psychopathology in this study.
Individual Strengths
As stated previously, positive youth development was included in the present
study as a potential predictor of body image, drive for muscularity, and eating behaviors.
Prior research indicates positive associations between PYD and decreases in negative or
risk-taking behaviors such as depression or substance abuse (Geldhof et al., 2015).
Positioning PYD in this manner allowed me to examine the effect of the PYD dimensions
on student-athlete body image and disordered eating behaviors, which in turn may
strengthen support for the continued intentional development of PYD. Specifically, I
included measures of PYD using the Five Cs Model of PYD (Lerner et al., 2005), which
represent the dimensions of Competence, Confidence, Connection, Character, and
Caring.
Research suggests that when the Five Cs of PYD are included in studies of the
sport context, they might manifest best as two factors (e.g., competence/confidence and
pro-social behaviors; Jones et al., 2011), rather than as five individual factors (e.g.,
Competence, Confidence, Connection, Character, and Caring; Lerner et al., 2005). The
present study tested both a second-order single-factor model of PYD that contained all
five PYD dimensions and a second-order two-factor model of PYD. Consistent with prior
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research that suggests a two-factor model more accurately depicts PYD in the sport
context, the second-order two-factor model of PYD demonstrated the best fit with the
data. Therefore, the individual characteristics that were examined in this study were PYD
Competence/Confidence (e.g., self-esteem) and PYD Pro-social (e.g., empathy).
PYD Competence/Confidence. The Cs of Competence and Confidence are
closely tied to an individual’s self-esteem, whether in regards to her ability to
successfully complete tasks and navigate an environment, or in the way that she views
herself after the successful completion of those tasks (Geldhof et al., 2015; Lerner et al.,
2005). Additional research supports the link between the constructs of Competence and
Confidence, noting the ways in which maintaining one’s self-worth or self-esteem,
whether in a classroom context (Covington, 1992) or in a sport context (Jones et al.,
2011), is often dependent on one’s ability to successfully complete a task or perform in
front of others. Likewise, links between Connection and self-esteem are apparent, as the
sense of value and mattering that youth feel because of their relationships with others
may improve their self-confidence. Rubin, Bukowski, and Parker (1998) posit that a
certain degree of social competence or skill is required to grow and maintain peer
relationships. In the sport context, prior research indicates a relation between athletic
competence and peer connection (Evans & Roberts, 1987; Causgrove Dunn, Dunn, &
Bayduza, 2007), suggesting that youth with high athletic ability are frequently reported to
be the most popular in their friend groups.
Self-esteem refers to the positive and negative ways a person views himself or
herself, particularly as an overall valuation of his or her worth as a human being
(Rosenberg, 1965). Western society’s ideal standard of extreme thinness and the
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stigmatization of being overweight have been linked to body shape concerns, often
through the mechanism of self-esteem (Rogers et al., 2017). Research indicates that this
relationship holds true for adolescents, as youth with perceived overweight status report
poorer body image and lower self-esteem than those who perceived a “normal” or lower
weight status (Rogers et al., 2017).
Unhealthy or failed social interactions have been shown to play a role in
adolescents’ low self-esteem. The interpersonal formulation of eating disorders theorizes
that after engaging in unsuccessful social interactions, individuals may engage in
disordered eating as a mechanism for repairing their injured self-esteem. Studies report
results consistent with this theory, as social comparisons and low self-esteem have been
associated with increases in body dissatisfaction (Smith, Hames, & Joiner, 2013), which
is a risk factor not only for the development of an eating disorder but also for the
maintenance of one (Ghaderi, 2001; Robles, 2011; White, 2001). Therefore, based on
theory and research, the present study conceptualized the PYD Competence/Confidence
factor as a second-order factor combining elements of Competence, Confidence, and
peer-related elements of Connection. Because the PYD Competence/Confidence factor
reflects facets of self-esteem, which has been linked to eating-related pathologies, this
study examines the effect of PYD Competence/Confidence on body image concerns,
drive for muscularity, and eating behaviors.
PYD Pro-social. Caring pertains to youths’ compassion, sympathy, and empathy
for the plight of others, while Character refers to youths’ integrity, moral compass, and
engagement in pro-social behavior (Geldhof et al., 2015; Lerner et al., 2005). Often,
youth who demonstrate high levels of Caring not only experience the feelings of empathy
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and sympathy but act on these feelings (Geldhof et al., 2015; Lerner et al., 2005). This
action can be thought of as a physical manifestation of Character, suggesting that
Character/Caring might best be considered as a single variable measuring pro-social
thoughts and actions toward others. In fact, Lerner et al. (2005) noted a high amount of
shared variance between the Character and Caring factors, which suggests that perhaps
they were measuring the same, or at least similar, things. Some items thought to measure
Character (e.g., “Helping to make the world a better place to live in”) might actually
measure Caring, while some items thought to measure Caring (e.g., “When I see someone
being taken advantage of, I want to help them”) might actually measure Character (Jones
et al., 2011). Jones et al. (2011) note that the Character/Caring dimension also reflects
elements of sportspersonship (Dunn & Causgrove Dunn, 1999; Vallerand & Losier,
1994), which refers to athletes’ pro-social values such as respect and concern for the
rules, referees, and opponents encountered in the sport context.
Caring reflects elements of empathy, which, at its core, refers to an individual’s
reactions to the experiences of another person (Davis, 1983). As a construct, empathy
was originally considered to have two distinct components: a cognitive component,
defined simply as the ability to understand someone else’s perspective, and a more
emotional component, associated with sharing in someone else’s feelings of joy or
sorrow (Smith, 1759; Spencer, 1870). This view of empathy as either an affective
characteristic (Bryant, 1982) or as a cognitive capability (Hogan, 1969) has pervaded the
field of psychology for more than a century and has, therefore, resulted in two divided
lines of research. However, over the past fifty years, there has been a push to integrate
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these two branches of research on empathy and view it as a single construct with both
cognitive and emotional aspects (Deutsch, & Madle, 1975; Hoffman, 1977).
Empathy is frequently linked to pro-social behaviors (Hoffman, 2008) such as
altruism (Underwood & Moore, 1982). In addition, studies suggest an association
between a lack of empathy and aggressive or antisocial behavior, possibly because a
person who understands another’s negative reaction as a response to his or her own
behavior, may be more likely to avoid or change his or her behavior in the future
(Feshbach, 1976). Limited prior research has described individuals with eating pathology
as being unable or unwilling to consider the needs of others (Bourke, Taylor, & Crisp,
1985), which suggests a lack of empathy and a potential link between levels of empathy
and disordered eating behaviors. A recent study by Geldhof and colleagues (2019)
indicates that caring “too much” may be associated with greater developmental risks,
particularly greater anxiety and depressive symptoms and less mental well-being. As
such, the present study’s conceptualization of PYD Pro-social as a second-order factor
combining the Cs of Character and Caring is grounded in theory and research. The PYD
Pro-social factor encompasses attitudes and behaviors that have been linked to empathy,
which is expected to be associated with problem eating behaviors.
Contextual Factors
Factors in an athlete’s context, such as relationships and social media, have been
noted for their reported impact on eating-related pathologies. Therefore, this section of
the literature review describes the contextual factors that were included as predictors in
the present study. First, the importance of several athlete-other (i.e., parent-athlete,
coach-athlete, teammate-athlete, peer-athlete) relationships are explored through an
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examination of the extant literature. Then, the second portion of this section looks at the
role of social media on eating-related psychopathologies.
This research studied elements of the sport (e.g., coaches, teammates) and the
non-sport (e.g., parents, peers, social media) context simultaneously. To date, only one
other study has examined these relationships as they pertain to athletes (Scoffier, Malano,
& d’Arripe-Longueville, 2010). In this study, peer acceptance and the quality of parentathlete relationships were directly linked to disordered eating behaviors, while the coachathlete relationship and sport friendship were indirectly associated with disordered eating
behaviors through the mechanism of perceived physical ability. However, only
adolescent female athletes participated in Scoffier and colleagues’ (2010) study;
therefore, the present research adds to the extant body of literature, as both male and
female college student-athletes are included in this study. In addition to considering the
impact of contextual relationships, the present study will also examine the role of social
media use on student-athletes’ body image, drive for muscularity, and eating behaviors.
Importance of relationships. As mentioned previously, RDS metatheory holds
that person-context interactions are important for human development; therefore, several
athlete-other relationships were explored in the present study. Detzler, Van Liew,
Dorward, Jenkins, and Teslicko (2007) noted that when youth know that they are valued,
cared for, and matter (Eccles & Gootman, 2002), positive development often follows.
According to Larson and Walker (2005), relationship theories are important because
humans are emotional creatures who crave close connections with others.
Disordered eating is influenced by a variety of factors; however, lack of social
support is considered to be one of the most notable factors, as relationships with others
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play an important role in shaping attitudes about one’s body (Cash & Smolak, 2011).
Specifically, there is an abundance of literature that links unhealthy relationships to
unhealthy eating behaviors (Fairburn, Cooper, & Shafran, 2003; Schutz & Paxton, 2007;
Stice, Presnell, & Spangler, 2002). Studies have indicated that family relationships can
increase rates of eating pathology, especially through the modeling of their own eating
behaviors, body image perceptions, and teasing (Cash & Smolak, 2011; Hanna & Bond,
2006; Schaefer & Salafia, 2014). In addition, the quality of family relationships is
thought to be associated with disordered eating. For adolescents, peers are another source
of social support with great influence, and these relationships have been linked to
adolescents’ body image and eating behaviors (Webb & Zimmer-Gembeck, 2013).
As youth transition from childhood to adolescence, peer relationships often
become more influential than parent-child relationships (Donlan, Lynch, & Lerner,
2015), and for adolescents who participate in athletics, the coach-athlete relationship has
been identified as one of the most influential variables for development (Camire &
Kendellen, 2016). In addition, relationships with natural mentors have also been
identified as important factors influencing eating-related pathologies (Stephens, Bowers,
and Lerner, 2018). In a study of male and female adolescents, Stephens et al. (2018)
found that for females, symptoms of drive for thinness were buffered by natural
mentoring relationships. For athletes who view coaches as natural mentors, it is possible
that coach-athlete relationships may demonstrate similar benefits. An abundance of
studies note that the people in these roles (i.e., peers, teammates, coaches) can have a
negative effect on body image (Jones, Glintmeyer, & McKenzie, 2005; Oliver & Thelen,
1996; Taub & Blinde, 1992), which is frequently linked to disordered eating behaviors.
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Since the relationships in youths’ lives change as they grow and mature, it follows that
important relationships to consider in the case of student-athletes would be coach-athlete,
parent-athlete, and teammate-athlete relationships. Peer-athlete relationships were
included in this study, as I wanted to determine whether teammate-athlete and peerathlete relationships overlap for athletes in a college sport context. Due to the prominent
role of social media in society and the growing body of research on the topic, this study
also accounted for a potential social media-athlete relationship.
Parent-athlete relationships. As mentioned previously, a lack of social support
is a contributing factor to eating disorder development and maintenance for adolescents
(Cash & Smolak, 2011). Parents, in particular, are an important contextual resource for
adolescents, as they have a strong influence on how youth view themselves, their bodies,
and their abilities (Kirsch, Shapiro, Conley, & Heinrichs, 2016). The National Eating
Disorders Association Parent Toolkit (2016) also notes that parental involvement in a
child’s eating disorder treatment can increase his or her chances of recovery. In addition,
poor relationships with parents have been associated with increased levels of eating
pathology in children (Jacobi, Hayward, de Zwaan, Kraemer, & Agras, 2004) and with
purging behaviors later in adolescence (Leung, Thomas, & Waller, 2000), as many
youths’ first views of body image are adapted from their parents (Smolak, 2004).
Research indicates that family relationships can increase rates of eating pathology,
especially through the modeling of their own eating behaviors, body image perceptions
and comments, and teasing remarks about another’s body (Kirsch et al., 2016).
Conversely, warm, positive relationships between adolescents and their parents have been
linked to lower prevalence of disordered eating behaviors (May, Kim, McHale, &
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Crouter, 2006). In a recent study, lower levels of familial support were found to be
associated with greater disordered eating but not greater body dissatisfaction (Kirsch et
al., 2016). Therefore, it seems that maintaining a positive relationship, marked by open
communication, greater support, and less conflict, between adolescents entering college
and their parents is associated with less disordered eating behaviors (May et al., 2006).
While there is a noticeable absence of literature regarding parental relationships
and eating disorders/disordered eating behaviors among college students, limited prior
research has examined associations between family cohesion, family adaptability, and
college students’ eating behaviors (Kagan & Squires, 1985). In Kagan and Squires’
(1985) study of 300 college students, no significant relation between college students’
dieting behaviors and perceptions of family behaviors was identified. Furthermore,
participants who reported binging or dieting did not report family cohesion patterns
typically characteristic of those associated with eating disorders (i.e., “relatively
enmeshed and rigid” [Kagan & Squires, 1985, p. 267]), which suggests that family
patterns do not have a negative influence on eating-related outcomes for college students.
Coach-athlete relationships. High-quality, interpersonal relationships between
coaches and their athletes have been associated with positive developmental outcomes
(Gould, Collins, Lauer, & Chung, 2007). Applying the basic tenet of attachment theory
(Bowlby, 1969/1982) to the coach-athlete relationship, Davis and Jowett (2014) postulate
that when coach-athlete relationships, which by nature occur in close proximity, provide
a secure base and save haven for an athlete, the athlete will report greater well-being and
less eating psychopathology.
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The extant literature suggests that a coach’s attitudes and behaviors may be
influential factors in the development of athlete eating disorders (Sundgot-Borgen, 1994).
Because of the daily interaction coaches have with their athletes, coaches are in an
important position for the prevention and early identification of eating disorders in
athletes (Nattiv et al., 2007). An athlete’s decision to engage in disordered eating
behaviors may be influenced by performance pressures, real or perceived, from his or her
coach (Berry & Howe, 2000). Additionally, the words and actions of a coach may
inadvertently encourage his or her athletes to begin or continue exhibiting disordered
eating behaviors (Lo, Hebert, & McClean, 2003). Other studies suggest that coach-athlete
relationships that lack support (Jones et al., 2005) or are governed by a domineering
coaching style (Biesecker & Martz, 1999), where an athlete’s input is limited or the coach
alone makes all the decisions, are associated with greater eating psychopathology. A
similar relation is found between disordered eating behaviors and coaches who
continuously monitor their athletes’ weight or make frequent weight-related comments
(Muscat & Long, 2008). This idea was supported in a recent study conducted by Beckner
and Record (2016), which reported that the type and nature (e.g., positive, critical) of
coaches’ communication with their female athletes influenced the athletes’ body image
and health choices in both positive and negative ways.
As noted previously, female athletes are particularly susceptible to disordered
eating behaviors. They are influenced by society’s standard of the thin ideal, as well as by
their interpersonal relationships that afford them support and guidance. For athletes,
coaches represent a key interpersonal relationship, as coaches influence athletes’ selfperceptions, self-confidence, motivation, and perceptions of competence. Despite many
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provisions, the NCAA does not currently moderate the extent to which coaches may be
involved in the health, nutrition, or dieting of their athletes; therefore, outside of the
aforementioned research, little is known about how interpersonal communication
between coaches and athletes influences the athletes’ perceptions of body image concerns
or disordered eating behaviors (Plateau, McDermott, Arcelus, & Meyer, 2014).
Peer-athlete relationships. Peer relationships are another important contextual
factor influencing adolescents’ body image and eating behaviors (Kirsch et al., 2016).
Peers have the ability to reinforce negative attitudes about an adolescent’s shape or
weight (Lo et al., 2003), as well as to encourage restrictive eating (Berry & Howe, 2000).
Scoffier and colleagues (2010) reported a direct association between peer acceptance and
disordered eating behaviors. While peers may directly influence eating behaviors through
comments about one’s eating habits or body shape or weight, they may also indirectly
encourage eating psychopathology through indirect modeling of problem behaviors such
as restricting or other dieting behaviors (Hutchinson & Rapee, 2007). In a study of
adolescent females’ friendship cliques, Hutchinson and Rapee (2007) found that
members of the same clique reported similar scores on measures of dieting, extreme
weight loss behaviors, and binge eating, to the extent that an individual’s dieting and
weight loss behaviors could be predicted based on the same scores from her friends.
Though these studies demonstrate the effects that peer relationships may have on an
adolescent’s body image and eating behaviors, other research suggests that adolescents
who lack social support from peers are at a greater risk for the development of eating
disorders than those who have social support (Ata, Ludden, & Lally, 2007). Confirming
prior research, Kirsch et al. (2016) found that lower levels of peer support predicted
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greater body dissatisfaction but not greater disordered eating, and while peer support was
a greater predictor of disordered eating in males than females, the relation was not
significant. Therefore, the authors concluded that while general feelings of support from
peers may influence how one thinks about his or her body, which then may influence
disordered eating behaviors, peer relationships may not be a direct cause of disordered
eating behaviors (Kirsch et al., 2016).
Teammate-athlete relationships. Because student-athletes spend much of their
time around their teammates, their peer group frequently overlaps with their team
(Pearson & Rivers, 2006); therefore, it is not surprising that many studies report the
significance of teammate relationships on athlete eating disorder symptomatology.
Hausenblas and Carron (2000) found that almost one third of female athletes reported
that their eating behaviors were influenced by their teammates, and furthermore, that 10%
of the relationships with their teammates had a negative effect on their eating. However,
the authors also reported positive group influences on the athletes’ eating and dieting
behaviors, as both male and female participants cited positive influences of their
teammates for measures of quality of food (e.g., eat fruits and vegetables) and quantity of
food (e.g., encourage me to eat more); overall, teammates appeared to have a greater
influence on the eating behaviors, as opposed to the dieting behaviors, of athletes
(Hausenblaus & Carron, 2000). Additional research corroborates findings that teammates
have an influence on eating-related attitudes and behaviors (Rosen et al., 1986;
Williamson et al., 1995) and that sport friendship is indirectly associated with disordered
eating behaviors (Scoffier et al., 2010). Findings from a study by DeFreese and Smith
(2013) indicate that perceived social support, even when the reality of social support is
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missing, may be a protective factor of disordered eating. Conversely, however, a recent
study found no association between the quality of teammate-athlete relationships and
eating-related pathologies, particularly in the presence of parent-athlete and coach-athlete
relationships (Shanmugam, Jowett, & Meyer, 2013). The discrepancies between these
findings are among the reasons teammate relationships are included in the present study.
Social media. Because of its predominance in modern society, media is a
noteworthy contextual factor to consider in discussions of youth development. Young
adults are the highest social networking site (SNS; e.g., Facebook, Instagram) users, as
over 90% of young adults report being “active” SNS users (i.e., engaging in creative
behaviors like taking and posting selfies to social media sites) (Cohen, Newton-John, &
Slater, 2018). As demonstrated by research, media plays a significant role in defining and
perpetuating society’s perception of beauty (Grabe, Ward, & Hyde, 2008). The oftenunattainable standard of beauty that is frequently represented through images and articles
in the media has put more pressure on girls and women to “perfect” their bodies
(Kilbourne & Jhally, 2010). Recent research reports that this detrimental effect has
pervaded the athletic arena as well, as female athletes are operating under the impression
that physical appearance is at least as important as performance (Gibson, 2007; Larabee,
2011). However, these pressures are not unique to women, as men report similar effects
of media exposure (Agliata & Tantleff-Dunn, 2004; Leit et al., 2001).
Social media exposure and engagement have been positively associated with
increases in body dissatisfaction and weight-related concerns, which in turn have been
associated with greater risk of disordered eating (Walker, Thornton, De Choudhury,
Teevan, Bulk, Levinson, & Zerwas, 2015). In addition, media exposure has been found to
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consistently and significantly affect women’s body image and mood in negative ways
(Brown & Tiggeman, 2016). With the rise of social media, many studies are beginning to
include measures of social media use as potential risk factors for the development of
eating disorders (Brown & Tiggeman, 2016; Cohen et al., 2018, McLean, Paxton,
Wertheim, & Masters, 2015). In addition, through the perpetration of sociocultural norms
of the ideal body type and shape, social media has been associated with a drive for
muscularity and body image concerns (Krane et al., 2004).
Research that considers the relations between social media use and body image
indicates that increased usage is often associated with greater body dissatisfaction and
weight-related concerns (Sidani, Shensa, Hoffman, Hanmer, & Primack, 2016); therefore,
it was initially believed that the amount of time spent on social networking sites (SNS)
was the primary predictor of body image concerns and disordered eating behaviors
(Fardouly, Diedrichs, Vartanian, & Halliwell, 2015; Fardouly & Vartainian, 2015).
However, more recent research suggests that it is not necessarily the amount of time
spent online, but rather it is the type of SNS activity engaged in, the level of investment,
and the intensity of the user interaction, that is correlated with negative affect, body
dissatisfaction, and problem eating behaviors (Cohen et al., 2018; Cohen, Newton-John,
& Slater, 2017; McLean et al, 2015; Meier & Gray, 2014). Specifically, McLean et al.
(2015) noted that adolescent self-photo sharers (i.e., girls who “always,” “often,” or
“sometimes” posted photos of themselves) had significantly higher mean scores of body
dissatisfaction, internalization of the thin ideal, and overvaluation of body shape and
weight than non-sharers (e.g., girls who “rarely” or “never” posted photos of themselves).
In addition, while greater amounts of media exposure were not associated with eating or
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weight concerns, higher levels of photo investment and photo manipulation were
(McLean et al., 2015). Similarly, Cohen et al. (2018) found that “active” engagement in
photo-related activities was correlated with greater body dissatisfaction and higher eating
pathology, and Walker et al. (2015) noted that Facebook intensity was associated with
increased appearance comparison, which was then associated with increases in disordered
eating for college-aged women. However, in this same study, Walker and colleagues
(2015) noted that when the mediation path of appearance comparison was statistically
accounted for, Facebook intensity was associated with decreases in disordered eating.
Therefore, while there are certainly many concerns regarding the use of social media, it is
possible that if Facebook use could preclude social comparisons, it could contribute to
greater emotional and social support for users (Walker et al., 2015).
Little research has examined the role of social media use by college studentathletes on psychological health, in general, and eating-related psychopathologies, in
particular. A recent qualitative study by David, Powless, Hyman, & Purnell (2018)
examined the impact of Twitter (e.g., critical performance-related tweets) on college
student-athletes’ psychological health; however, the findings were inconclusive as to the
extent to which student-athletes are impacted by critical or attacking comments made by
others via Twitter. In the present study, the social media variable targets the use of
Facebook, Instagram, and Snapchat, as opposed to Twitter, because these social media
platforms often engage users through pictures. This decision was made due to prior
research that indicates that photo-sharing and level of engagement with social media are
linked to higher reports of body image concerns and disordered eating behaviors
(McLean et al, 2015; Meier & Gray, 2014). While the associations between social media
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use and eating-related pathologies have been studied in adolescent and college-aged
populations (McLean et al., 2015; Walker et al., 2015), there is a noticeable lack of
research addressing associations between student-athletes’ social media use and eatingrelated concerns, which strengthens the relevancy of the present study.
Summary
The extant literature indicates that student-athletes are at a heightened risk for
eating-related pathologies and that these attitudes and behaviors are influenced by both
individual strengths and contextual factors. While prior research has examined links
between contextual factors and eating-related pathologies or links between individual
strengths and eating-related pathologies singularly, there is a lack of research that
comprehensively considers the influence of both contextual factors and individual
characteristics on eating-related psychopathology. In addition, there exist gaps in the
literature regarding associations between student-athletes’ eating-related
psychopathologies, parental relationships, and social media use. Therefore, the present
study combines contextual factors and individual characteristics into a single model and
tests for links between these factors and the body image concerns, drive for muscularity,
and eating behaviors of college student-athletes.
Drawing on the findings of Jones and colleagues (2011), who first reported that
PYD might present most appropriately in the sport context as two factors, rather than
five, the present study tests the two-factor model of PYD (i.e., PYD
Competence/Confidence and PYD Pro-social), which represents the individual strengths
factors of the student-athletes. Scoffier et al. (2010) examined relationships in the sport
and non-sport context simultaneously, and found peer and parent relationships to be
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directly associated with disordered eating behaviors in adolescents. However, as these
relationships (i.e., sport relationships and non-sport relationships) have not been
simultaneously examined among college student-athletes, the present study also
contributes to the extant literature in this way. Finally, the inclusion of social media as a
contextual factor influencing the body image, drive for muscularity, and eating behaviors
of college-student athletes adds to the poignancy of this study, as studies highlighting the
impact of social media on college student-athlete eating-related psychopathologies are
noticeably absent from the literature. Based on research and theory, the present study
combines individual strengths, contextual factors, and eating-related psychopathologies
that have previously been studied separately and in a variety of populations and applies
them comprehensively and uniquely to the college student-athlete population.
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CHAPTER THREE
METHODS
The present study employs a mixed methods approach to research, which blends
facets of both quantitative and qualitative research methodologies (Tashakkori & Teddlie,
2003). In general, a mixed method approach can combine some degree of quantitative
and qualitative methods of data collection and analysis, with the intention of providing a
more comprehensive understanding of the concept under study. Specifically, this study
applies a sequential explanatory design (Creswell, 2014), meaning that the qualitative
analysis and findings are used to help to explain the quantitative results (see Figure 3.1).
Consequently, this chapter explains the reasoning behind the use of a mixed methods
approach and highlights the specific methods used during each phase of the research
study. In addition, this chapter addresses the researcher’s epistemological orientation,
instrumentation selection, and data analysis procedures.

Figure 3.1. A conceptualization of mixed methods sequential explanatory design
(adapted from Creswell, 2014)
Mixed Methods Design
“The adequacy of a research method depends on the purpose of the research and
the questions being asked” (Seidman, 2013, p. 10; see also Locke, 1989). Therefore, in
accordance with the purpose and questions put forth through this research, the present
study adopted a mixed methods sequential explanatory design (Tashakkori & Teddlie,
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2003), which occurred in two phases. During the first phase, quantitative data were
collected through online surveys, which were distributed to student-athletes at the
university. Analysis of the quantitative data gathered through the surveys guided
decisions regarding the formation and inclusion of the interview questions that were used
to collect qualitative data from a subset of the survey participants through in-depth, oneon-one semi-structured interviews. While the aim of the quantitative questions was to
provide a broad overview of student-athletes’ ideas and beliefs, the goal of the qualitative
questions was to understand the nuances and differences of student-athlete perspectives
more deeply and completely. Due to the variable nature not only of student-athlete
experiences on a college campus, but also of individuals’ experiences regarding body
image and disordered eating, the second phase of the study followed the tenants of a
phenomenological approach. Phenomenology recognizes the importance of
understanding the lived experiences of the participants and endeavors to make meaning
of the experience or behavior under study (Creswell, 2013). While phenomenology is
typically guided by underlying assumptions about the phenomenon in question, the
approach views “truth” as it exists from the individual’s perspective and experience,
rather than strictly from theory (Johnson & Parry, 2015). In addition, phenomenological
research considers the participants to be partners in the research process, to the extent that
the researcher often reviews his or her analysis of the meaning making with the
participants to ensure accuracy and acceptable representation (Creswell, 2013). For
example, a recent phenomenological study explored the experiences of female athletic
trainers who provide medical care to male collegiate student-athletes (Barrett, Pike, &
Mazerolle, 2018). In this study, Barrett and colleagues (2018) conducted telephone
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interviews with female athletic trainers, with the goal of understanding the lived
experience of the female trainers who work with male student-athletes.
In this regard, the use of phenomenology is an appropriate approach for
researchers with a constructivist paradigm. Constructivism is pluralistic, in that it
involves the in-depth co-construction of a reality with multiple truths (Denzin & Lincoln,
2008). Constructivism’s multiple realities are constructed through lived experience and
interactions with others. Epistemologically, reality is co-constructed between the
researcher and participant and is shaped by individual experiences. Individual values are
honored and ideas that emerge through an inductive method are typically presented in a
more literary style of writing conducive to storytelling (Charmaz, 2008). Phenomenology
is a popular methodology for constructivists, as it focuses on the individual’s lived
experience in a natural setting (Johnson & Onwuegbuzie, 2004). Consequently, the
constructivist paradigm guided the method selection for this study, to ensure that the most
appropriate methods were chosen for answering the study questions.
Design integration. According to Johnson and Onwuegbuzie (2004), mixed
methods research mixes or combines qualitative and quantitative methods, approaches,
concepts, techniques, or language into a single study. The value in mixed methods
research is that, when done correctly, it produces converging evidence that is presumed to
be more compelling than might have been produced by a single method alone. Mixed
methods research, characterized by using complimentary methods in a single study (Yin,
2006; Greene, Caracelli, & Graham, 1989), is a creative, inclusive type of research that
calls for a researcher to make practical and logical decisions in the research process. The
fundamental principle of mixed methods research is that the researcher should collect
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multiple data using different strategies, approaches, and methods in a way that results in
complementary strengths and non-overlapping weaknesses (Johnson & Turner, 2003).
As mentioned previously, the current study adopted a sequential explanatory
mixed methods design (quantitative method  qualitative method; Tashakkori &
Teddlie, 2003). The quantitative data collected in the first phase of the study was
analyzed prior to the second interview phase, which allowed questions to be added to the
interview script based on the quantitative results. Specifically, the purpose of using a
mixed methods approach in this study was for complementarity, such that quantitative
and qualitative methods were used “to measure overlapping but also different facets of a
phenomenon, yielding an enriched, elaborated understanding of that phenomenon”
(Greene et al., 1989, p. 258). As such, the qualitative data helped to explain the
quantitative, resulting in a deeper and richer understanding of student-athlete experiences
regarding body image, drive for muscularity, and eating behaviors.
Method Integration
Mixed methods research combines multiple data collection strategies and
techniques in a manner such that the strengths of one method complement the
weaknesses of another method (Johnson & Onwuegbuzie, 2004; Johnson & Turner,
2003; Yin, 2006). The value of mixed methods research is that the evidence produced
from multiple methods is considered to be more trustworthy and compelling than that
which might have been produced from one of the methods alone (Yin, 2006). In addition,
the more a single study integrates mixed methods procedures throughout the research
questions (i.e., single set of questions that contain both “process” and “outcome”
questions), units of analysis (i.e., interviews might ask the same thing as surveys),
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samples under study (i.e., ideally nested), instrumentation and data collection methods
(i.e., similar questions asked through multiple methods), and analytic strategies (i.e.,
counterpart analyses – examine the same things but in different ways), the more mixed
methods research is taking place (Yin, 2006). Therefore, starting with the single set of
research questions and ending by weaving together the quantitative and qualitative
findings in a narrative approach (Fetters, Curry, & Creswell, 2013), the present study
integrates mixed method techniques throughout each step of the research process.
Ethical Considerations
In order to maintain a high level of accountability and in order to adhere to ethical
guidelines for conducting research with human subjects, the following steps were taken
to ensure the highest ethical integrity possible:
1. The study was approved by Clemson University’s Institutional Review Board
(IRB). Minor changes to the original submission were made at the request of the IRB
office.
2. The researcher secured permission from the university’s gatekeepers (e.g., the
Assistant Athletic Director of Student-athlete Services and Performance and the Director
of Student-athlete Development) to engage the student-athletes at the university in the
research project.
3. Participants were fully informed of the study’s aims and purposes via the
informed consent document that they completed prior to participating in the survey.
4. Participants were voluntarily participating in the study and had the option to
skip questions they did not want to answer or to drop out of the study completely at any
time.
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5. The consent form detailed the measures that would be employed in an attempt
to protect the participants’ anonymity. In addition, the consent form provided participants
with a list of local and national resources to contact should they have questions or
concerns about body image or disordered eating behaviors following the completion of
the study.
Data Gathering
Prior to beginning the study, the university’s Assistant Athletic Director of
Student-athlete Services and Performance and the Director of Student-athlete
Development were consulted. Both of these professionals are gatekeepers to the studentathlete population at the university that was chosen as the study site. Prior research
suggests that the use of gatekeepers is an important step for a researcher who works with
a population where she might be considered an “outsider”, as gatekeepers can assist a
researcher who is seeking to develop rapport with a population (Creswell, 2013). At this
meeting, the university officials were provided with a report highlighting the background
and need for the proposed study, as well as any risks or benefits to the student-athletes
individually or to the athletic department as a whole.
The university officials granted permission to proceed with the study and directed
the research team to complete compliance forms that confirmed the student-athletes were
not being paid in excess of what others participating in a similar study might receive. In
accordance with standard university procedures for research with student-athletes, the
research team was instructed to email the Qualtrics survey link and survey instructions to
the Assistant Athletic Director of Student-athlete Services and Performance, who posted
both the Qualtrics survey link and the survey instructions to the “Research” tab of the
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Canvas hub that all student-athletes have access to. At the time of posting this
information, the student-athletes were notified of the opportunity to participate in a
research study via an online, incentivized survey, and a reminder email was sent to
student-athletes 10 days after the initial posting. The Qualtrics survey was live for 3
weeks.
Study setting. The university referenced in this study is a public, land grant
university in the southeastern United States. In the 2017-2018 academic year, the total
student population at the university was 24,387 (19,402 undergraduate enrollment, 96%
full-time undergraduate students) (National Center for Education Statistics [NCES],
2019; U.S. News & World Report, 2019), with 9,414 undergraduate female students
(48.5%) and 9,988 undergraduate male students (51.55%) (CollegeData, 2019).
According to 2017-2018 statistics from the NCES (2019), 83% of the undergraduate
student population is White, 7% is Black or African American, 4% is Hispanic/Latino,
2% is Asian, 3% is multiracial (i.e., two or more races), and 1% is foreign national.
Athletically, the university competes in the NCAA Division I Atlantic Coast
Conference and features 19 varsity sport teams. In the 2018-2019 academic year, the
university enrolled 435 student-athletes (57.5% male, 42.5% female), which accounted
for 2.2% of the university’s undergraduate student population (N. Honnen, personal
communication, March, 11, 2019). The university has 9 varsity men’s sports teams and
10 varsity women’s sports teams including men and women’s basketball (14 athletes/15
athletes, respectively), baseball (40 athletes), football (117 athletes), men and women’s
golf (9 athletes/7 athletes, respectively), rowing (67 athletes), men and women’s soccer
(25 athletes/23 athletes, respectively), softball (7 athletes), men and women’s tennis (12
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athletes/7 athletes, respectively), men and women’s track and field (indoor and outdoor)
and cross country (33 athletes/39 athletes, respectively), and women’s volleyball (14
athletes). Seven female athletes were members of the varsity swimming and diving team
that was discontinued at the university (N. Honnen, personal communication, March, 11,
2019).
Quantitative background. The first phase of this study employed the use of
online surveys, which were administered via the Qualtrics platform. Before participating
in this portion of the study, all participants provided electronic consent confirming that
they understood the study process and purpose, their rights as participants, and their
agreement to participate. Participants were directed to contact me by phone or email with
any questions related to their participation in the study.
The survey contained demographic measures that included age, gender,
race/ethnicity, sport, academic year, and scholarship status, in addition to measures
designed to assess participants’ body image, drive for muscularity, eating behaviors,
relationship type and quality, social media intensity, and personal strengths manifested
through positive youth development (e.g., PYD Competence/Confidence and PYD Prosocial). The informed consent form and full survey are provided in Appendix B.
Participants entered their mailing addresses into fields on the survey, which
allowed me to mail gift cards following the survey’s completion. The participants also
indicated their willingness to participate in a follow-up interview at a later date. The
survey took approximately 15-25 minutes to complete, and all participants were mailed a
$10 gift card upon completion of the survey.
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Quantitative response rate. A total of 154 responses were downloaded from
Qualtrics; however, after removing duplicate cases, incomplete cases, and cases with
irreconcilable amounts of missing data, the final sample size was 101 cases, which has
been found to be large enough to conduct SEM analysis (Boomsma, 1982/1985), for a
response rate of 23.2% (101/435). This response rate falls within the range of rates noted
by other studies of student-athletes, which vary from 0.039% (Tashenberg, 2016) to 15%
(Rankin et al., 2011) to 69.4% (Hesson, 2018), yet remains slightly lower than the
average response rate for online surveys in general which, according to a meta-analysis of
web and mail-based surveys, is 34% (Shih & Fan, 2008).
Quantitative sample. The demographics of the sample that completed the
surveys are provided in the tables below, which highlight the frequency of cases across
variables including gender, age, race/ethnicity, sport, academic year, scholarship status,
average letter grades, and Body Mass Index (BMI) classification.
Gender. The majority of the participants in the sample were female studentathletes (73.3%) (see Table 3.1). This is not characteristic of the total student-athlete
population, which is comprised mostly of male student-athletes (57.5%). In addition, one
participant did not report his or her gender; however, after examining the self-reported
sport team membership data provided by the participants, it appears that the missing data
point belongs to a participant who competes on a men’s sport team.
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Table 3.1
Gender Distribution in Sample

Valid
Missing
Total

Gender

Frequency
26
74
100
1
101

Male
Female
Total
System

Percent
25.7
73.3
99.0
1.0
100.0

Valid
Cumulative
Percent
Percent
26.0
26.0
74.0
100.0
100.0

Age. The study’s participants ranged from 18-23 years old, with an average age of
20.338 (SD = 1.375). There was an approximately even distribution of participants who
were 18 years old (n = 22), 19 years old (n = 22), 20 years old (n = 23), or 21 years old (n
= 21). A small percentage of the sample (12.9%) was older than 21 (see Table 3.2).
Table 3.2
Age Distribution in Sample
Age

Valid

18
19
20
21
22
23
Total

Frequency
22
22
23
21
9
4
101

Percent
21.8
21.8
22.8
20.8
8.9
4.0
100.0

Valid
Cumulative
Percent
Percent
21.8
21.8
21.8
43.6
22.8
66.3
20.8
87.1
8.9
96.0
4.0
100.0
100.0

Race/Ethnicity. The majority of the participants in the sample identified their race
as White (73.3%), which falls between the mostly White populations of both the
undergraduate students at the university (83%) and the student-athletes at the university
(64.1%). In addition, 16% of the sample reported being Black or African American (as
compared to 28.7% of the student-athlete population) and another 6.9% of the sample
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reported being multiethnic or multiracial (as compared to 4.8% of the student-athlete
population) (see Table 3.3).
Table 3.3
Race/Ethnicity Distribution in Sample

Valid

Race/Ethnicity

Asian, Asian American, or
Pacific Islander, including
Chinese, Japanese, and others

Black or African American
White, Caucasian, Anglo,
European American; not
Hispanic
Multiethnic or multiracial (more
than one race or ethnicity)
Other
Total
Missing System
Total

Valid
Percent

Cumulative
Percent

Frequency

Percent

1

1.0

1.0

1.0

17

16.8

17.0

18.0

74

73.3

74.0

92.0

7

6.9

7.0

99.0

1
100
1
101

1.0
99.0
1.0
100.0

1.0
100.0

100.0

Sport. Fifteen of the nineteen NCAA varsity sports teams offered at the university
were represented in the sample. The sports of cross country and indoor and outdoor track
and field were combined for this study, as all men and women’s cross country athletes
also compete in several events during the fall and spring as track and field athletes. The
majority of the sample (67.3%) was comprised of cross country/track and field (n = 27),
rowing (n = 23), and soccer (n = 18) athletes (see Table 3.4).

69

Table 3.4
Sport Distribution in Sample

Valid

Baseball
Basketball
Cross Country,
Track & Field
Football
Golf
Rowing
Soccer
Softball
Tennis
Volleyball
Total

Sport
Frequency
2
4

Percent
2.0
4.0

Valid
Percent
2.0
4.0

Cumulative
Percent
2.0
5.9

27

26.7

26.7

32.7

5
5
23
18
4
6
7
101

5.0
5.0
22.8
17.8
4.0
5.9
6.9
100.0

5.0
5.0
22.8
17.8
4.0
5.9
6.9
100.0

37.6
42.6
65.3
83.2
87.1
93.1
100.0

To elaborate further on the sport distribution of the sample provided above, the
sample’s breakdown of sport by gender is provided in Table 3.5. This table was manually
constructed through an analysis of self-reported sport participation and gender, which
accounts for the discrepancy between the 27 total male participants noted in this table and
the 26 male participants mentioned previously (in Table 3.1). As indicated by the data
included in Table 3.5, male and female athletes from 9 NCAA varsity sport teams
completed the survey, while for another six teams, only male or female athletes
participated. (Note: As mentioned previously, the cross country/track and field category
represents six varsity sports [men and women’s indoor track and field; men and women’s
outdoor track and field; men and women’s cross country]. Additionally, some sports [i.e.,
baseball, softball, rowing] are not co-ed sports, and therefore, could not provide both
male and female responses).
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Table 3.5
Sport x Gender Distribution in Sample
Sport x Gender Participants

Sport

Male

Baseball
Basketball
Cross Country/Track & Field
Football
Golf
Rowing
Soccer
Softball
Tennis
Volleyball

2
0
10
5
1
0
5
0
4
0
27

Female
0
4
17
0
4
23
13
4
2
7
74

Total
3
4
27
5
5
23
18
4
6
7
15

Academic year. Student-athletes in all academic years were included in the
sample. Freshmen (n = 34) and juniors (n = 25) accounted for the majority of the sample,
while a similar number of sophomores (n = 17) and seniors (n = 18) took part in the
survey. In addition, five participants were fifth year seniors and one participant was a
graduate student (see Table 3.6).
Table 3.6
Academic Year Distribution in Sample
Academic Year

Valid

Missing
Total

Freshman
Sophomore
Junior
Senior
5th year senior
Grad student
Total
System

Frequency
34
17
25
18
5
1
100
1
101
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Percent
33.7
16.8
24.8
17.8
5.0
1.0
99.0
1.0
100.0

Valid
Cumulative
Percent
Percent
34.0
34.0
17.0
51.0
25.0
76.0
18.0
94.0
5.0
99.0
1.0
100.0
100.0

Scholarship status. The majority of the participants were on partial athletic
scholarship (57.4%), while 27% of the participants were on full scholarship and 15% of
the participants were not on scholarship (see Table 3.7).
Table 3.7
Scholarship Status Distribution in Sample
Scholarship Status

Valid

Full
Partial
None
Total

Frequency
28
58
15
101

Valid
Cumulative
Percent
Percent
27.7
27.7
57.4
85.1
14.9
100.0
100.0

Percent
27.7
57.4
14.9
100.0

Average letter grades. Participants in the sample reported a range of average
letter grades earned, but no participants reported average grades lower than mostly C’s,
which is likely due to the GPA eligibility requirements set forth by the NCAA and the
university. The majority of participants (81.1%) reported earning grades in the A-B
range, with 26 athletes reporting earning mostly A’s, 36 athletes reporting earning about
half A’s and half B’s, and 20 athletes reporting earning mostly B’s (see Table 3.8).
Table 3.8
Average Letter Grades Distribution in Sample
Average Letter Grades

Valid

Missing
Total

Mostly C's
About half B's and
half C's
Mostly B's
About half B's and
half A's
Mostly A's
Total
System

Valid
Cumulative
Percent
Percent
3.0
3.0

Frequency
3

Percent
3.0

15

14.9

15.0

18.0

20

19.8

20.0

38.0

36

35.6

36.0

74.0

26
100
1
101

25.7
99.0
1.0
100.0

26.0
100.0

100.0
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Body Mass Index (BMI) classification. Body Mass Index (BMI) is often
recommended as a tool for assessing body weight, especially for those at risk for health
complications due a high weight or obesity (NHLBI, 1998). However, because BMI is
unable to detect differences between fat mass and lean body mass, athletes may be
mistakenly labeled as obese (Etchison et al., 2011). With these considerations in mind,
the sample was classified in accordance with the categories put forth by the CDC and
World Health Organization (World Health Organization, 2019) but readers are
encourages to exercise caution when considering the BMI distribution provided below
(see Table 3.9).
BMI was computed by using the height and weight reported by the participants.
The BMI of the study’s participants ranged from 17.81-39.80, with a mean of 23.460 (SD
= 3.321). The majority of the participants (73.3%) were placed in the “Normal” BMI
category. Twenty-two participants were classified as “Overweight” and three participants
were classified as “Obese”; however, as noted previously, these classifications should not
be accepted blindly, as BMI may not be the most accurate measure of health or
athleticism for student-athletes.
Table 3.9
BMI Classification Distribution in Sample
BMI Classification

Valid

Missing
Total

Underweight, <18.5
Normal, 18.5 to <25.0
Overweight, 25.0 to
<30.0
Obese, >30.0
Total
System

Valid
Cumulative
Percent
Percent
1.0
1.0
74.0
75.0

Frequency
1
74

Percent
1.0
73.3

22

21.8

22.0

97.0

3
100
1
101

3.0
99.0
1.0
100.0

3.0
100.0

100.0
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Qualitative background. The second phase of the study was comprised of oneon-one, in-depth semi-structured interviews. A preliminary target of 15 interviews was
set, which would constitute approximately 15% of the survey participants and would
provide an adequate number of interviews for the researcher to achieve saturation of the
data (Francis et al., 2010; Onwuegbuzie, Leech, & Collins, 2010). Data saturation is said
to have been achieved when no additional data or new information is being added to the
data set (Glaser & Strauss, 1967) and new data is simply restating or rephrasing
information already included in the set (i.e., redundancy) (Grady, 1998). Participants who
completed the survey and indicated their willingness to participate in a follow-up
interview (n = 72) were contacted via email. I grouped willing interview participants by
sport and randomly sampled a proportion (15%, rounding up to the next whole participant
for any fractional components) of the participants within each sport grouping. A
SlyReply.com sign up link was emailed to the set of randomly selected participants and a
follow up reminder email was sent 3 days later.
Because the interview participants indicated their willingness to participate in the
second phase of the study on the first-phase survey, they were not required to sign an
additional consent form. However, I began each interview by reading a statement of the
study’s purpose, risks and benefits related to the study, and the confidentiality procedures
to each participant. The complete Interview Guide is provided in Appendix C.
Interviewees were assured that their participation was voluntary and that they could
refrain from answering any questions of their choosing and could drop out of the study at
any time. Each participant was asked to consent to having his or her interview recorded
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via an audio device. As stated previously, the university’s IRB and Associate Athletic
Director of Student-athlete Services and Performance approved all methods.
Interviews were conducted between the hours of 8:00am and 7:00pm over the
course of a one-week span in January 2019. My office served as the site for the
interviews, as the space offered a quiet, remote location for uninterrupted conversation.
Interviews lasted approximately 20-30 minutes. At the end of each interview, the
participant was given an opportunity to ask questions or add anything to the discussion
that he or she had not already mentioned. Upon completion of the interview, each
participant was given a $20 gift card.
Qualitative response rate. The first random sampling resulted in an initial
“interest” response rate of 37.5% (9/24); however, after no-shows and cancellations, the
initial random sampling resulted in 5 interviews for a 20.8% response rate. Therefore, the
random sampling procedure was completed a second time (i.e., another set of SlyReply
links were emailed), with an initial response rate of 42.8% (9/21 athletes). Again, after
allowing for no-shows and cancellations, the second round of random sampling resulted
in 7 interviews, which translates to a response rate of 33.3% (7/21 athletes). A final, third
iteration of random sampling resulted in an initial response rate of 29.4% (5/17 athletes)
and provided an additional 3 interviews for an actual response rate of 17.6% (3/17
athletes). The three iterations of random sampling resulted in 15 interviews. The
difficulty in recruiting interview participants may be due to the time of year. I chose to
conduct interviews toward the start of the spring semester, while academic workloads
were smaller than they would be later in the semester; however, many sports (e.g., men
and women’s basketball, men and women’s indoor track and field, baseball, rowing,
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tennis) compete during the spring semester, so athletic responsibilities may have
discouraged student-athletes from signing up for or following through with an interview.
Despite the challenges encountered in recruiting interview participants, the
interviews themselves provided depth and insight into the student-athlete experience.
After 8 interviews, I began to notice patterns in the data, and after 13 interviews, I began
to hear participants making the same comments, which is characteristic of data saturation.
However, because the final two interviews were already planned for later the same day
(as the 13th interview), they were conducted as scheduled. The data gathered from these
final two interviews reflected the ideas of the first thirteen; therefore, I concluded that
data saturation had been achieved.
Qualitative sample. While the initial goal was to have at least one member of
each NCAA varsity team participate in an interview, the protocols for research with
student-athletes were not conducive to securing the desired interview sample (i.e., I could
not request participation from specific student-athletes based on survey responses or
teammate recommendations). However, despite this constraint, members from 11 NCAA
varsity sport teams participated in the interviews. (Note: As mentioned previously, the
cross country/track and field category represents six varsity sports [men and women’s
indoor track and field; men and women’s outdoor track and field; men and women’s
cross country]). The majority of the participants interviewed were female (73.3%), which
matched the survey sample. In addition, cross country/track and field athletes (n = 6) and
rowers (n = 4) comprised two-thirds of the participants interviewed (see Table 3.10),
which was slightly higher than the percentage of these athletes in the full sample (49.5%).
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Table 3.10
Distribution of Interview Participants
Interview Participants

Sport

Male
2
0
0
1
1
0
4

Cross Country/Track & Field
Golf
Rowing
Soccer
Tennis
Volleyball

Female
4
1
4
1
0
1
11

Total
6
1
4
2
1
1
15

Instrumentation
The following section details the quantitative and qualitative instruments and
measures that were used in data collection. The section first describes the selection of the
quantitative measures included in the study before transitioning to a discussion regarding
the qualitative considerations and decisions.
Quantitative instrumentation. Based on a review of the literature and frequently
used measures with demonstrated psychometric properties, scales that best fit the
research questions were selected from a pool of generally accepted measures in the field.
In addition, I conducted a confirmatory factor analysis (CFA) of each scale to provide
additional credibility for the inclusion of the selected measures.
Demographic information. Survey questions targeting participants’
demographics included gender, birthday (for computing age), race/ethnicity, religion,
sport team membership, scholarship status, academic year, average letter grades earned,
length of time in sport, and single- or multi-sport athlete.
Body Mass Index. Self-reported height and weight were used to calculate body
mass index (BMI), using the English BMI formula: (Weight in Pounds / (Height in inches
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* Height in inches)) * 703. BMI varies based on body type and level of activity, so
caution should be used in interpretation. BMI is unable to detect differences between fat
mass and lean body mass (Etchison et al., 2011), and therefore varies based on body type
and level of activity. As such, it should not be automatically accepted as an accurate
measure of health or athleticism for student-athletes. However, despite these cautions,
BMI is frequently reported in studies regarding body image concerns and disordered
eating behaviors (Thompson, 2007; Lipson & Sonneville, 2017; McLean et al., 2015;
Brown & Tiggeman, 2016).
Body image. The Body Esteem Scale for Adolescents and Adults (BESAA;
Mendelson, Mendelson, & White, 2001) was used to assess participants’ perceptions of
their bodies (i.e., body image). The BESAA consists of three subscales: 1) BEAppearance, 2) BE-Attribution, and 3) BE-Weight. The BE-Appearance section includes
10 questions about the participants’ general feelings about their appearance (e.g., “I like
what I look like in pictures”), the BE-Attribution section includes five questions about
perceived evaluations from others about one’s body appearance (e.g., “Other people
consider me good looking”), and the BE-Weight section includes eight questions about
the individual’s satisfaction with his or her weight (e.g., “I am satisfied with my weight”).
All items are on a 5-point Likert-type scale ranging from 1 (never) to 5 (always), such
that higher scores on the BESAA indicate a more positive body image. A list of the items,
with corresponding codes and labels, which comprised the final measurement models for
each of the BESAA subscales is presented in Table 3.11. Items whose codes end with an
“R” denote that those items were recoded to match the direction of the other items
included in the subscale.
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Due to the high internal consistency and test-retest reliability, the BESAA is
commonly used to measure body-esteem and body image factors in adolescents and
adults (Ivarsson, Svalander, Litlere, & Nevonen, 2006; Mendelson et al., 2001; Streeter,
Milhausen, & Buchholz, 2012). Prior research speaks to the reliability of these subscales,
as Mendelson and colleagues (2001) reported acceptable to high Cronbach’s alpha
coefficients of α = 0.93 (female participants) and α = 0.89 (male participants) for the BEAppearance subscale, α = 0.81 (female participants) and α = 0.81 (male participants) for
the BE-Attribution subscale, and α = 0.95 (female participants) and α = 0.87 (male
participants). In the present study, Cronbach’s alpha coefficients for the whole sample
were α = 0.93 (BE-Appearance subscale), α = 0.86 (BE-Attribution subscale), and α =
0.85 (BE-Weight subscale). These values fall within the range (0.81-0.95) reported by
Mendelson and colleagues (2001) and all are greater than the traditionally accepted
minimum value of 0.70 for assuming reliability of a measure (Jackson et al., 2009; Kline,
2015).
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Table 3.11
List of BESAA Items Used in the Final Measurement Models
Subscale
Code
Label
BI6
Appearance
I like what I see when I look in the mirror.
BI23
I look as nice as I'd like to.
BI7R
There are lots of things I'd change about my looks if I
could.
BI9R
I wish I looked better.
BI11R
I wish I looked like someone else.
BI13R
My looks upset me.
BI17R
I feel ashamed of how I look.
BI2
Attribution
Other people consider me good looking.
BI12
People my own age like my looks.
BI20
My looks help me to get dates.
BI8
Weight
I am satisfied with my weight.
BI10
I really like what I weigh.
BI16
I feel I weigh the right amount for my height.
BI18R
Weighing myself depresses me.
Drive for muscularity. Drive for muscularity was measured using the Drive for
Muscularity Scale (DMS; McCreary & Sasse, 2000), which is a 15-item instrument that
uses a 6-point Likert-type scale with possible responses ranging from 1 (always) to 6
(never) to assess attitudes and behaviors related to a muscular appearance. Therefore,
higher scores on the DMS represent lower desires to be muscular. Sample items on the
DMS include “I think I would be more confident if I had more muscle mass,” “I feel
guilty if I miss a weight training session”, and “I think that my arms are not muscular
enough.” A list of the items, with corresponding codes and labels, which comprised the
final measurement model for the DMS is presented in Table 3.12.
The DMS has been found to be appropriate for use with both male and female
participants, and convergent validity support for the DMS can be found in its significant
relationship to other measures of masculinity (McCreary, Hildebrandt, Heinberg,
Boroughs, & Thompson, 2007). In support of the scale’s reliability, Cafri and Thompson
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(2004) reported 7 to 10 day test–retest correlations of 0.93. Additionally, in their review
of the literature on the DMS, McCreary and colleagues (2007) reported internal
consistency coefficients above 0.80 with use by female participants, and reliability
estimates ranging between 0.85 and 0.91 with male participants. Consistent with those
findings, Steinfeldt et al. (2011) reported a Cronbach’s alpha coefficient of α = 0.91 for
men, α = 0.85 for women, and α = 0.91 for the entire sample. In the present study, the
DMS demonstrated good reliability, as the Cronbach’s alpha value for the whole sample
was α = 0.89.
Table 3.12
List of DMS Items Used in the Final Measurement Model
Drive for
Muscularity
Code
Label
DFM1
I wish that I were more muscular.
DFM7
I think I would feel more confident if I had more muscle
mass.
DFM11 I think that I would feel stronger if I gained a little more
muscle mass.
DFM13 I think that my arms are not muscular enough.
DFM15 I think that my legs are not muscular enough.
Eating behaviors. Eating behaviors were assessed with the Eating Attitudes Test26 (EAT-26; Garner, Olmsted, Bohr, & Garfinkel, 1982), a shortened version of the
Eating Attitudes Test-40 (EAT-40; Garner & Garfinkel, 1979). The EAT-26 uses a 6point Likert-type scale with possible responses ranging from 1 (always) to 6 (never) that
is used to assess self-report symptoms of disordered eating behaviors (Garner &
Garfinkel, 1979). Therefore, higher scores on the EAT-26 indicate lower levels of
disordered attitudes toward eating. Sample items on the EAT-26 include “I am
preoccupied with a desire to be thinner,” “I feel uncomfortable after eating sweets,” and
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“I engage in dieting behavior.” A list of the items, with corresponding codes and labels,
which comprised the final measurement model for the EAT-26 is presented in Table 3.13.
A factor analysis indicated that the EAT-26 correlated highly (r = 0.98) with the
original 40-item EAT (Garner et al., 1982); therefore, the shorter scale was selected for
this study. In addition, the EAT-26 has been shown to demonstrate a high internal
consistency (α = 0.90) (Garner et al., 1982). In the present study, the Cronbach’s alpha
value for the whole sample was α = 0.92, which demonstrates good reliability for the
EAT-26.
Table 3.13
List of EAT-26 Items Used in the Final Measurement Model
Eating
Behaviors
Code
Label
EB2
I avoid eating when I am hungry.
EB10
I feel extremely guilty after eating.
EB11
I am occupied with a desire to be thinner.
EB13
I am preoccupied with the thought of having fat on my
body.
EB17
I feel that food controls my life.
EB20
I give too much time and thought to food.
EB22
I engage in dieting behavior.
Supportive relationships. Supportive relationships were measured using the Child
and Adolescent Social Support Scale (CASSS; Malecki, Demarary, & Elliott, 2000),
which is a 60-item self-report scale that measures perceived social support for children
and adolescents. It consists of 5 subscales that correspond to 5 potential sources of social
support: Parents, Teachers, Classmates, Closest Friend, and School. Students are not
instructed about whom to think beyond the title (e.g., Parents) of the subscales. For this
study, four of the subscales (e.g., Parents, Teachers, Classmates, Closest Friend) were
used. The Parents and Closest Friend subscales were adopted as originally designed;
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however, the Teachers and Classmates subscales were adapted to be representative of the
most important sources of social support for the study’s participants. Therefore, the term
“Coaches” was substituted for all uses of “Teachers” and “Teammates” was substituted
for all uses of “Classmates.” Sample items include “My parents show they are proud of
me,” “My coach helps me solve problems,” “My teammates give me good advice,” and
“My closest friend understands my feelings.” A list of the items, with corresponding
codes and labels, which comprised the final measurement models for each of the CASSS
subscales is presented in Table 3.14.
The CASSS was adapted to measure perceived social support by asking
participants to rate each item in terms of how often they receive the type of support
indicated in the item. Responses were rated on a 6-point Likert-type scale ranging from 1
(never) to 6 (always), and each subscale (i.e., type of social support) was examined
independently of the others. Psychometric properties of the measure have been
thoroughly evaluated (Malecki & Demaray, 2002), demonstrating reliability through
strong internal consistency overall (α = 0.96) and strong internal consistency on the
subscales as well (α = 0.93–0.96). Validity of the CASSS has been documented via
significant relations with other measures of social support. In the present study, each of
the CASSS subscales demonstrated good reliability, as the Cronbach’s alpha values for
the whole sample were α = 0.96 (Parents), α = 0.96 (Coaches), α = 0.94 (Teammates),
and α = 0.89 (Closest Friends).
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Table 3.14
List of CASSS Items Used in the Final Measurement Models
Code
Subscale
Label
PR1
Parents
My parents show they are proud of me.
PR2
My parents understand me.
PR3
My parents listen to me when I need to talk.
PR4
My parents make suggestions when I do not know what to do.
PR5
My parents give me good advice.
PR6
My parents help me solve problems by giving me information.
PR7
My parents tell me I did a good job when I do something well.
PR8
My parents nicely tell me when I make mistakes.
PR11
My parents take time to help me decide things.
CO1
Coaches
My coach cares about me.
CO2
My coach treats me fairly.
CO3
My coach makes it okay to ask questions.
CO4
My coach explains things that I do not understand.
CO5
My coach shows me how to do things.
CO6
My coach helps me solve problems by giving me information.
CO7
My coach tells me I did a good job when I have done something well.
CO8
My coach nicely tells me when I make mistakes.
CO9
My coach tells me how to do well on tasks.
CO10 My coach makes sure I have what I need for practice/games.
CO12 My coach spends time with me when I need help.
Teammates TM1
My teammates treat me nicely.
TM3
My teammates pay attention to me.
TM6
My teammates give me good advice.
TM7
My teammates tell me I did a good job when I have done something
well.
TM8
My teammates nicely tell me when I make mistakes.
TM9
My teammates notice when I have worked hard.
TM10 My teammates ask me to join activities.
TM11 My teammates spend time doing things with me.
TM12 My teammates help me with drills at practice.
Closest
FR1
Friend
My closest friend understands my feelings.
FR5
My closest friend sticks up for me.
FR7
My closest friend helps me when I need it.
FR8
My closest friend asks if I need help.
FR9
My closest fiend tells me he or she likes spending time with me.
FR10
My closest friend accepts when I make a mistake.
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Intensity of social media use. The Facebook Intensity Scale (Ellison, Steinfield,
& Lampe, 2007) is used to measure Facebook usage beyond simple measures of
frequency and duration, incorporating elements like emotional connectedness to the site
and its integration into individuals’ daily activities. The Facebook Intensity Scale is an
eight-item questionnaire designed to measure one’s emotional connection to Facebook
and incorporation of Facebook into his or her daily life. Items 1-6 are scored on a 5-point
Likert-type scale ranging from 1 (strong agree) to 5 (strongly disagree). Sample items are
“I feel out of touch when I have not logged onto Facebook in a while” and “I would feel
sorry if Facebook shut down.” The assessment also includes items that capture the total
number of Facebook “friends” and amount of time spent on Facebook per day; however,
while these open-ended questions were included on the survey, they were not used in the
measurement models or structural models for quantitative analysis.
I adapted the Facebook Intensity Scale for this study by asking each participant to
indicate his or her preferred social media platform (i.e., Facebook, Instagram, or
Snapchat) and then to answer each of the eight questions for that one social media
platform. In this manner, the study examined the role of social media on participants,
based on the platform they valued most. A list of the items, with corresponding codes and
labels, which comprised the final measurement model for social media intensity is
presented in Table 3.15. Higher scores reflect lower social media intensity. In a study of
Facebook use and disordered eating behaviors in college-age women, Walker et al.
(2015) reported a Cronbach’s alpha of 0.87 for this scale. In the present study, the
measure of social media intensity demonstrated similar reliability, as the Cronbach’s
alpha value for the entire sample was α = 0.85.
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Table 3.15
List of Social Media Intensity Items Used in the Final Measurement Model
Social
Media
Code
Label
SM1
Facebook/Instagram/Snapchat is a part of my everyday life.
SM2
I am proud to tell people that I am on
Facebook/Instagram/Snapchat.
SM3
Facebook/Instagram/Snapchat has become part of my daily
routine.
SM5
I feel I am a part of the Facebook/Instagram/Snapchat community.
Positive Youth Development. The approach to PYD used by Lerner and
colleagues (2005) employed several measures to index PYD, which is operationalized
through the assessment of the Five Cs—competence, confidence, character, connection,
and caring. Each “C” comprises a number of well-validated scales designed to assess the
essential elements of the definition of the construct. Full details about these measures,
their construction, and validity and reliability can be found in elsewhere (Bowers et al.,
2010; Lerner et al., 2005). The present study used the 17-item very short form version of
the Five Cs (PYD-VSF; Geldhof et al., 2014), which measures competence (e.g., “I do
very well in my classwork at school”), confidence (e.g., “I am happy with myself most of
the time”), connection (e.g., “In my family I feel useful and important”), character (e.g.,
“Helping to make the world a better place to live in”), and caring (e.g., “When I see
someone being taken advantage of, I want to help them”). Items are typically scored on a
5-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree), where
higher scores indicate a greater manifestation of the construct measured. A list of the
items, with corresponding codes and labels, which comprised the final measurement
models for each of the PYD subscales is presented in Table 3.16.
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Table 3.16
List of PYD Items Used in the Final Measurement Models
Second-order
Factor
Subscale
Code
Label
PYD
Competence/
Confidence
Competence PYD1R
I have a lot of friends.
PYD2R
I do very well in my classwork at school.
PYD3R
I am better than others my age at sports.
Confidence PYD4R
I am happy with myself most of the time.
PYD6R
I really like the way I look.
PYD7R
All in all, I am glad I am me.
Connection PYD14R I get a lot of encouragement at my school.
PYD15R In my family I feel useful and important.
Adults in my town or city make me feel
PYD16R important.
PYD17R I feel my friends are good friends.
PYD ProSometimes I do things I know I shouldn't
social
Character
PYDORG do.
Helping to make the world a better place to
PYD8
live in.
Accepting responsibility for my actions
PYD9
when I make a mistake or get in trouble.
I enjoy being with people who are of a
PYD10
different race than I am.
When I see someone being taken advantage
Caring
PYD11R of, I want to help them.
When I see someone being picked on, I feel
PYD12R sorry for them.
When I see another person who is hurt or
PYD13R upset, I feel sorry for them.
A confirmatory factor analysis (CFA) by Geldhof and colleagues (2014) indicated
that the PYD-VSF model exhibited acceptable model fit as well as standardized factor
loadings and suggested the PYD-VSF had a similar factor structure to the PYD-SF
model, which has been found to produce acceptable levels of reliability, as demonstrated
by Cronbach’s alpha values of competence (α = 0.80-0.86), confidence (α = 0.80-0.92),
connection (α = 0.89-.92), character (α = 0.89-0.93), and caring (α = 0.80-0.88) (Geldholf
et al., 2014). Jones et al. (2011) first reported acceptable levels of internal consistency for
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the two-factor model of PYD, as the pro-social values subscale had a Cronbach’s alpha α
= 0.91 and the competence/confidence subscale had a Cronbach’s alpha α = 0.84. The
present study also positioned PYD as two second-order factors, and the Cronbach’s alpha
values for both of the second-order PYD factors demonstrated acceptable reliability. The
Cronbach’s alpha for the PYD Competence/Confidence factor was α = 0.78 and
Cronbach’s alpha for the PYD Pro-social factor was α = 0.72. These values are lower
than those reported by Jones and colleagues (2011); however, this may be due to the
smaller number of items (17) included in the present study as opposed to the 30 items
used in Jones et al.’s (2011) study (i.e., Cronbach’s alpha increases as more items are
included).
Qualitative instrumentation. The primary means of qualitative data collection
occurred through open-ended semi-structured interviews. Throughout the interview
process, I employed a variety of techniques to help maintain the validity (i.e.,
trustworthiness) and reliability of the qualitative findings. The following section explains
the interview process and the steps taken to add credibility to the study’s qualitative
results.
Interviews. According to Lambert and Loiselle (2008), interviews are the most
commonly used qualitative data collection method, allowing the researcher to acquire
detailed accounts of participants’ thoughts, attitudes, beliefs, and knowledge. Interviews
allow the researcher to collect more in-depth data about the experience or phenomenon
under study (Seidman, 2013). Interviews come in a variety of forms (e.g., structured,
semi-structured, open-ended), provide in-depth data on a topic, and allow for the
participant to make meaning of his or her experiences through the sharing of his or her
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story. Researchers choosing to use interviews are making some assumptions up front;
however, this should not exclude interviews as a valid source of inquiry, as all research
makes assumptions. As a method, interviewing assumes that if the questions are
formulated appropriately, then participant responses will accurately reflect reality. In
addition, by nature, interviewing assumes that participants will be able to formulate
answers to the questions they are asked. If these assumptions hold true, interviews
provide concrete, detailed, in-depth information from a singular perspective (Seidman,
2013).
Therefore, the second phase of the study collected data from participants via indepth semi-structured interviews. Semi-structured interviews are a valuable research tool,
as they allow for some consistent questioning across interviews, but also allow for
flexibility in asking additional probing questions that may add clarity. To maintain a
baseline level of consistency among these interviews, I followed an interview guide that
contained open-ended, non-leading questions (see Appendix C). I implemented a
sampling strategy that combined elements of purposeful random sampling and maximum
variation sampling (Creswell, 2013). Purposeful random sampling requires the researcher
to develop a systematic way of selecting cases from a given population independent of
any knowledge regarding outcomes (Patton, 2002; Cohen & Crabtree, 2006), while a
benefit of maximum variation sampling is that a wide variety of responses will be
collected and will represent many different perspectives and experiences (Creswell,
2013). While knowledge and familiarity of the phenomenon are important factors to
consider in regards to purposeful random sampling, the participants’ willingness and
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availability to participate in the interview process played an important role in the final
sample that was secured (Bernard, 2002; Spradley, 1979).
The semi-structured interviews followed Seidman’s (2013) three-interview
structure (i.e. focused life history, details of the experience, reflection and meaning
making); however, due to the busy schedules and time demands on student-athletes, this
study used a single interview to explore all of these areas, rather than three separate
interviews. The first portion of the interviews was designed “to put the participant’s
experience in context by asking him or her to tell as much as possible about himself or
herself in light of the topic up to the present time” (Seidman, 2013, p. 21). The goal of
this portion of the interview was to learn as much as possible about each participant’s
history and background as it related to sport participation, past and present relationships,
and experiences with body image concerns and disordered eating behaviors. The second
portion of the interview targeted the current lived experiences of the participants
(Seidman, 2013), with particular attention being paid to the details (e.g., challenges and
benefits) associated with being a college student-athlete. According to Seidman’s (2013)
three-stage model, the third portion of the interview requires “participants to reflect on
the meaning of their experience” (p. 22). In this section, participants were asked to reflect
on the personal experiences shared during the interview, with a focus on how these
reflections might change their experiences in the future. Specifically, participants were
asked to reflect on these experiences in terms of relationships and eating-related
pathologies.
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Data Analysis
Due to the mixed methods design of the study, data analysis occurred at two
different points in the study (i.e., after the first phase [surveys] and after the second phase
[interviews]). This section begins by explaining the steps taken to analyze the
quantitative data and ends with a description of the qualitative data analysis.
Quantitative data analysis. One hundred and fifty-four cases were downloaded
from Qualtrics; however, after removing duplicate cases and incomplete cases, the
sample size was 101 cases. I tested for outliers using SPSS software and the Mahalanobis
Distance analysis, which is a multivariate outlier analysis. A new variable (e.g.,
“Outliers”) was created to test whether any of the cases was significant as an outlier, and
since no cases tested at a significant level for being outliers, no additional cases were
removed from the data set (N = 101). Testing for missing data within this set of 101 cases
revealed that there were 14 points of missing data, which accounted for 0.001% of the
total data points. SEM analysis operates best when there are no missing values present in
a data set (Byrne, 2006); therefore, I used Expectation-Maximization (EM) imputation
(Dempster et al., 1977) to replace any missing values. EM imputation, which uses the EM Algorithm, is “an iterative procedure that uses other variables to impute a missing
value (Expectation) and checks if the value is the most likely (Maximization). If not, it
re-imputes a new value that is more likely” (MKUMBO, 2018, p. 98). This process is
repeated until the most likely value is reached. Little’s missing completely at random
(MCAR) test was not statistically significant (χ2 = 70.360, df = 1061, N = 101, p =
1.000), which suggests that there were no patterns in the missingness of the data (Little,
1988), and EM imputation revealed that all variables had less than 5% of missing data.
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Finally, independent samples t-tests were used to analyze between group differences and
correlational analyses among all variables were conducted, as these tests allow for further
consideration of the relationships among the variables.
This study used EQS 6.3 software to conduct structural equation modeling
(SEM). SEM combines multiple regression and factor analysis into a single procedure
(Ullman, 2001) that allows the researcher to examine the relationships between multiple
measured variables and latent constructs at the same time (Byrne, 2006). Additionally,
SEM accounts for measurement error with latent variables (Byrne, 2006). Through the
use of SEM, I was able to examine the direct relations between the exogenous (predictor)
variables (i.e., Parents, Coaches, Teammates, Friends, Social Media, PYD
Competence/Confidence, and PYD Pro-social) and the endogenous (outcome) variables
(i.e., Body Image, Drive for Muscularity, and Eating Behaviors).
A confirmatory factor analysis (CFA) was conducted for each of the latent factors
to ensure the reliability of the measures and to confirm that the previously reported
psychometric properties of the scales held true for the present data. Each CFA was run
with the ROBUST function and LaGrange Multiplier (LM) test on. Each measurement
model was first constructed using all of the items from the scale; however, items that
loaded poorly on the associated factor (λ < 0.500) were removed to improve the overall
fit of the model (Byrne, 2006). The only exceptions made with regard to removing items
from the measurement models were if the model was already just-identified or if the
model was over-identified with four indicators, as keeping a poorly loading item has been
found to make a model more stable (Little, Lindenberger, & Nesselroade, 1999). Ideal
model fit is achieved when the CFI value is greater than or equal to 0.95 and the RMSEA
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value is less than or equal to 0.05 (Byrne & Crombie, 2003); therefore, these cutoffs were
the target for all measurement models. Throughout the construction of the measurement
models, all decisions to keep or remove items were guided by theoretical and conceptual
considerations. Once all of the measurement models demonstrated good fit with the data,
the next step was to combine the measurement models into structural models. The results
of the ten measurement models are presented via figures and tables in the following
chapter.
The combined complexity of the originally hypothesized structural model, which
included all 10 factors, and small sample size resulted in poor fit, particularly as indexed
by the fit indices (χ2 = 7506.088, df = 3856, p < 0.000, CFI = 0.626, RMSEA = 0.099, CI
= 0.094, 0.100, N = 101, ρ = 0.978, α = 0.957) for the model; therefore, a few
modifications were made to the original analysis plan. First, the model was split to
examine the effect of the individual factors (i.e., PYD Competence/Confidence, PYD
Pro-social) on each of the outcome variables (i.e., Body Image, Drive for Muscularity,
Eating Behaviors) separately from the effect of the contextual factors (i.e., Parents,
Coaches, Teammates, Friends, Social Media) on each of the outcome variables (i.e.,
Body Image, Drive for Muscularity, Eating Behaviors). The results of the six structural
models are presented via figures and tables in the following chapter.
In addition, the Body Image factor was modified during this step of the analysis.
While the measurement model for the second order Body Image factor demonstrated
relatively good fit with the data (χ2 = 149.400, df = 74, p < 0.000, CFI = 0.949, RMSEA
= 0.084, CI = 0.054, 0.136, N = 101, ρ = 0.957, α = 0.934), I was unable to identify a
structural model that simultaneously included the second order Body Image factor with
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the contextual factors or individual factors and still demonstrated acceptable fit.
Therefore, I chose to reframe the Body Image construct focusing solely on the
Appearance subscale. This decision was informed by two realizations. First, prior
research indicates that for college student-athletes, body image is often thought of in
terms of body shape and appearance (de Bruin et al., 2011; Steinfeldt et al., 2011).
Qualitative data from the interviews aligned with prior research, as participants suggested
that appearance (i.e., “looking like an athlete”), rather than one’s weight, was an
important element of body image concerns, further supporting my decision to
reconceptualize the Body Image factor as the Appearance subscale. Second, the
Appearance subscale demonstrated a higher loading (λ = 1.00) on the second-order Body
Image factor than the Attribution or Weight subscales (λ = 0.71 and λ = 0.72,
respectively). This loading, in addition to the fact that the Appearance subscale included
an equal number of items (7) as the other two subscales (i.e., Attribution [3], Weight [4])
combined, suggests that the Appearance subscale played a large role in defining the body
image construct and contributing to the model’s fit with the data from the outset.
Quantitative validity and reliability. As noted in the instrumentation section,
the quantitative measures used in this study were known to demonstrate good
psychometric properties in prior research (Maxwell, 2013; Shadish, Cook, & Campbell,
2001). However, because the study relied on self-report data, it is possible that participant
responses were subject to self-report bias (i.e., if the participants chose not to respond
truthfully to the survey questions; Maxwell, 2013) or social desirability bias (i.e., if they
chose to respond in accordance with what they perceived the researcher desired; Fisher,
1993). Another threat to the validity of the quantitative results is that the findings could
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be attributed to something other than the exogenous variables included in the structural
model. Therefore, I have exercised caution in all interpretations of the findings, through
presenting them as correlations rather than as causations.
Qualitative data analysis. The interviews were audio recorded, transcribed
verbatim, and analyzed manually using a thematic analysis approach, which began with
inductive coding. Inductive coding allows the researcher to determine patterns in the data
as she works toward an underlying model or theory that is hidden in the raw data
(Thomas, 2003). Initially, an inductive approach to coding, categorizing the data, and
organizing the data into themes (Roulston, 2010) was adopted; however, in the later
stages of coding, some more deductive strategies were also used.
Consequently, the qualitative data in this study was analyzed through the
“Framework” data analysis procedure (Ritchie & Spencer, 1994), which required me to
engage in five distinct yet related stages. According to Ritchie and Spencer (1994), the
five steps of the “Framework” data analysis process are 1) familiarization, 2) identifying
a thematic framework, 3) indexing, 4) charting, and 5) mapping and interpretation.
Familiarization (i.e., open coding [inductive]) required me to become aware of the depth
and breadth of the data and was accomplished through listening to the audio recordings
and reading the interview transcripts and observation notes multiple times. Identifying the
thematic framework means that after reading back through the notes or memos I wrote
during the familiarization process, I pulled out preliminary key ideas or themes to be
more closely examined during the other stages of data analysis (i.e., consolidating open
codes into common themes [more deductive]). These themes and their corresponding
quotes are presented in the fourth chapter and aid in the organization of the study’s
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findings and discussion. In the indexing step, I methodically examined all of the textual
data by sorting, coding, and highlighting key ideas and quotes that different interviews
had in common. Through charting, these highlighted passages and common ideas were
removed from the context of each interview and rearranged under the key headings and
categories. The final step, mapping and interpretation, required me to interpret the data in
a way that made sense of the entire body of work while still remaining true to the
participants’ lived experiences. I engaged in mapping and interpretation through finding
associations between experiences and grouping the key headings and categories into
themes and subthemes.
Qualitative validity (trustworthiness). Ensuring validity, or trustworthiness, of a
qualitative study is important, as there are many opportunities for bias to occur.
Therefore, from the outset, protecting the study’s validity was a top priority. A chart
identifying threats to the validity of the study and practices used to mitigate those threats
is provided in Appendix D. First, open-ended and non-leading questions were selected for
the semi-structured interviews (Roulston, 2010). It was important to me that the questions
did not suggest a certain response (i.e., leading questions; Seidman, 2013), as the intent
was for the participants to answer the questions based on the truth of their own
experiences. Because of my direct interaction with the participants via interviews, it was
necessary for me to remain unphased by the participants’ responses so as not to influence
their present or future responses. Some tactics I engaged in to limit reactivity (i.e., the
potential that I might unconsciously influence the participants’ answers through tone or
words) were to emphasize to the participants that there were no right or wrong answers,
to actively listen, and to rarely interject (Seidman, 2013). In addition to active listening
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and minimizing interviewer interruptions, a few other strategies were employed to
increase the accuracy of the interviews. These strategies included asking “real” questions
(i.e., questions the interviewee is not already anticipating and has not prepared a response
for) and asking participants to “reconstruct” rather than to “remember" their experiences
(Seidman, 2013). Finally, I used rapport, which is a feeling of connection due to some
shared, common ground (Capella, 1990), as a tool to reduce response bias by encouraging
the participants to engage more fully with the interview questions and thereby provide
more accurate and honest responses (Holbrook, Green, & Krosnick, 2003).
Just as the validity of the qualitative data needed to be upheld from the start, it
also needed to be maintained throughout the data analysis and interpretation. Therefore, I
maintained a paper (audit) trail, which provided clear documentation of all research
decisions and activities (Creswell & Miller, 2000). One element of this paper trail are the
interview transcripts, as they allow others to see the transcribed participant responses, as
well as the notes and observations I recorded during and immediately after the interviews,
and allow others to note that the data has not been misconstrued in the findings
(Roulston, 2010). I also used member checking, which is the practice of asking the
participants to review the researcher’s representation of their responses, as a means of
ensuring the trustworthiness of a study (Creswell & Miller, 2000). I asked all of the
interview participants to review and critique the themes and subthemes and provide
feedback as to whether they were representative of their responses and experiences. Five
of the 15 interview participants participated in the member checking and indicated that
my analysis accurately reflected their experiences.
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In reporting the findings, “rich and thick” (Creswell, 2014, p. 202) descriptions
have been used to create the experience of having been there for the reader. In addition,
deep, rich data enables readers to make decisions about the applicability of the findings to
other settings or similar contexts (Creswell & Miller, 2010); however, because of the
nature of the constructs under study, caution should be exercised when generalizing the
findings to other populations. Triangulation, or the use of multiple methods, added to the
validity of the present study, as I was able to compare and contrast the quantitative results
with the qualitative findings (Denzin, 2012). Therefore, the very use of a mixed methods
approach adds strength to the validity argument through depth, breadth, and rigor of the
data collected (Flick, 2007). Following Wolcott’s (1990) suggestion to write early, I
wrote a draft of what I knew about the topic and research questions before conducting
any interviews. A final step I engaged in to help maintain the credibility of the study was
to limit researcher bias through subjectivity and reflexivity (i.e., through writing memos)
(Creswell, 2014; Creswell & Miller, 2010). The following narrative is included to frame
my perspective as I approached the topics of this study and to provide transparency in
regards to my positioning as the researcher.
Subjectivity and reflexivity narrative. To limit researcher bias and to
understand my fit within the scope of this study, it was important for me to reflect
frequently and honestly about my experiences, thoughts, and opinions. In addition, it was
important to consider my positioning in relation to the key topics of study like disordered
eating behaviors and the student-athlete experience.
I fit into both of the categories that are central to this study – eating-related
psychopathology and the experience of a collegiate student-athlete. During my
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undergraduate college career, I struggled with a high level of insecurity and poor body
image. The combination of these two factors led me to develop many anorexic behaviors.
While, at the time, I did not meet all of the criteria necessary to be clinically diagnosed
with an eating disorder according to the DSM-IV standards, I had developed dangerous
attitudes and behaviors regarding exercise and nutrition. During this time, I was also a
cross-country student-athlete at my university. Though I had played sports through high
school (i.e., basketball, softball, track, and cheerleading), cross-country was a brand-new
endeavor for me. The coach of the team needed one more girl to run in order for the team
to be able to compete at meets. Knowing that I was an athlete, he asked me to join the
team, and I jumped at the opportunity to be a collegiate student-athlete. However, not
only were the workouts tough and the distances much longer than any I had ever run
before, I found myself comparing myself to the others runners on the team.
While I would not change my experience because being a college student-athlete
gave me the opportunity to push myself to try new things, make new friends with my
teammates, find an outlet for the stress of college, and improve my fitness, I now
understand the dangers inherent in that situation, as many of the choices I was making
were not physically or psychologically healthy. Through this experience, I learned that
even though an individual may be aware of the dangers to her health, she may ignore or
neglect the advice and suggestions of others to change her habits. There can be many
reasons for this, but I think one of the biggest reasons one might not change is because
the self-perception of herself is more important to her than the words of the concerned
“other.” I also think it is easier to simply continue in the same pattern and lifestyle one is
engaging in, rather than trying to change her thoughts and attitudes, which takes more

99

energy and conscious effort. My experiences as an undergraduate student-athlete have
certainly influenced my current research interests and have helped give meaning to my
work.
Researcher bias, which lies in my own preconceived thoughts and notions about
the topic I am studying, refers to the subjectivity of the researcher. Qualitative research
acknowledges that it is impossible to completely get rid of these beliefs, values, attitudes,
and opinions; however, it does not make an excuse for them (Maxwell, 2013). Instead, of
eliminating these biases, the goal of qualitative research is to understand how these
values and opinions influence how the researcher approaches research and draws
conclusions. As presented above and as highlighted in Appendix D, researcher bias was a
potential threat to the validity of the findings in the present study. Therefore, to help
ensure the trustworthiness, accuracy, and credibility of the study’s proceedings and
findings, I engaged in constant reflexivity through writing reflective memos in an
ongoing journal (Johnson & Parry, 2015) throughout the duration of the study.
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CHAPTER FOUR
RESULTS
This chapter presents the results of the quantitative and qualitative analyses as
they relate to the impact of the individual strengths (i.e., PYD Competence/Confidence
and PYD Pro-social) and contextual factors (i.e., relationships and social media use) on
measures of body image, drive for muscularity, and eating behaviors. In addition to the
findings from the SEM analysis of quantitative data, this chapter presents the themes and
subthemes that emerged through a primarily inductive coding process of the qualitative
data. The study’s findings are grouped according to the analyses performed for each
research question, rather than by type of analysis (i.e., quantitative or qualitative)
performed. Table 4.1 provides a visual representation of the independent and dependent
variables and data analysis techniques that were used to address each of the research
questions included in the present study.
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Table 4.1
Methods and Variables by Research Question
Research Question
Independent
Dependent
Variables
Variables
To what degree are body image
Body Image
concerns and disordered eating
Drive for Muscularity
behaviors present among student- Eating Behaviors
athletes at this NCAA Division I
university?

What individual factors are
predictive of body image
concerns, drive for muscularity,
and disordered eating behaviors
of collegiate student-athletes?
How do student-athletes talk
about the influence of individual
strengths on body image
concerns, drive for muscularity,
and eating behaviors?
What contextual factors are
predictive of body image
concerns, drive for muscularity,
and disordered eating behaviors
of collegiate student-athletes
behaviors in collegiate studentathletes?
How do student-athletes talk
about the influence of contextual
factors on body image concerns,
drive for muscularity, and eating
behaviors?

PYD Competence/
Confidence
PYD Pro-social

Body Image:
Drive for
Muscularity
Eating
Behaviors

Technique
Descriptive
statistics
Independent
samples t-tests
Qualitative
coding/themes
Independent
samples t-tests
Factor
correlations
SEM
Qualitative
coding/themes

Parents

Body Image

Coaches

Drive for
Muscularity

Teammates
Friends
Social Media

Eating
Behaviors

Independent
samples t-tests
Factor
correlations
SEM
Qualitative
coding/themes

Results of Confirmatory Factor Analysis
As described in the previous chapter, the final measurement models for all of the
constructs indicated good fit with the data, particularly as indexed by high CFI values and
high reliability coefficients (i.e., Cronbach’s alpha and Rho). The process for creating
each of the measurement models is outlined below.

102

Measurement model for parents. The original measurement model contained all
of the items included on the parents subscale; however, this model did not fit well with
the data, as indicated by the fit indices (χ2 = 152.256, df = 54, p < 0.000, CFI = 0.930,
RMSEA = 0.101, CI = 0.073, 0.128, N = 101, ρ = 0.951, α = 0.951). Therefore, taking
into consideration suggestions from the LaGrange Multiplier (LM) test, the model was
re-specified with 9 items. The decision to drop each item was made according to
theoretical and conceptual considerations that supported the removal of the item in
question. For example, the LM test indicated that dropping the item “My parents help me
practice my activities” would improve the model fit. This item was dropped, as it seems
logical that collegiate student-athletes may not be receiving parental help for their
activities. The new model demonstrated better fit (χ2 = 92.512, df = 27, p < 0.000, CFI =
0.937, RMSEA = 0.118, CI = 0.080, 0.154, N = 101, ρ = 0.955, α = 0.955); however, the
model was re-specified a third time by adding two error covariances in an attempt to find
a better fitting model. Specifically, error covariances were added between the items “My
parents show they are proud of me” and “My parents tell me I did a good job when I do
something well,” both of which reflect elements of parents’ pride in their athlete, and
between the items “My parents understand me” and “My parents give me good advice,”
which point toward open communication in the parent-athlete relationships. The items
specified above seem to be related; therefore, it makes sense that they might be
measuring similar things, and the decision to add the error covariances seems logically
sound. The resulting model demonstrated good fit (χ2 = 66.577, df = 25, p < 0.000, CFI =
0.961, RMSEA = 0.096, CI = 0.054, 0.136, N = 101, ρ = 0.947, α = 0.955) and was
considered the final measurement model for the parents factor (see Figure 4.1).
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Figure 4.1. Measurement model for parents factor
Measurement model for coaches. The original measurement model contained all
of the items included on the coaches subscale. While this first model fit reasonably well
with the data (χ2 = 132.276, df = 54, p < 0.000, CFI = 0.956, RMSEA = 0.092, CI =
0.063, 0.119, N = 101, ρ = 0.963, α = 0.963), the model was re-specified in an attempt to
raise the CFI and to lower the RMSEA and the chi-square. The decision to drop the item
“My coach takes time to help me learn to do something well” may seem counterintuitive
at first, as coaches are often thought to be responsible for instructing their athletes and for
helping them to improve their abilities; however, the interview responses in the second
phase of this study indicated the presence of communication barriers in coach-athlete
relationships. Therefore, this item was dropped, as it seems that the present sample of
student-athletes do not perceive their coaches as being particularly helpful in the learning
process. The new model demonstrated better fit (χ2 = 96.294, df = 44, p < 0.000, CFI =
0.969, RMSEA = 0.080, CI = 0.045, 0.112, N = 101, ρ = 0.959, α = 0.958) and was
considered to be the final measurement model for the coaches factor (see Figure 4.2).
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Figure 4.2. Measurement model for coaches factor
Measurement model for teammates. The original measurement model
contained all of the items included on the teammates subscale; however, this model did
not fit well with the data, as indicated by the fit indices (χ2 = 239.259, df = 54, p < 0.000,
CFI = 0.915, RMSEA = 0.128, CI = 0.102, 0.153, N = 101, ρ = 0.954, α = 0.952).
Therefore, taking into consideration suggestions from the LaGrange Multiplier test and
according to theoretical and conceptual considerations, the model was re-specified with 9
items. Among the items that were dropped were two items that stated “My teammates
like most of my ideas and opinions” and “My teammates give me ideas when I do not
know what to do.” Therefore, it seems that for this sample, teammates were not
recognized for their importance in the sharing of new ideas. The new model demonstrated
better fit (χ2 = 98.822, df = 27, p < 0.000, CFI = 0.950, RMSEA = 0.112, CI = 0.074,
0.149, N = 101, ρ = 0.942, α = 0.941); however, the model was re-specified a third time,
with the intent of raising the CFI and lowering the RMSEA, by adding two error
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covariances. Specifically, error covariances were added between the items “My
teammates tell me I did a good job when I have done something well” and “My
teammates notice when I have worked hard,” which reflect recognition and affirmation
from teammates on a job well done, and between the items “My teammates ask me to
join activities” and “My teammates spend time doing things with me,” both of which
point to teammates’ desires to spend time with the participant. The items specified above
seem to be related; therefore, it makes sense that they might be measuring similar things,
and the decision to add the error covariances seems logically sound. The new model
demonstrated better fit (χ2 = 58.403, df = 25, p < 0.000, CFI = 0.983, RMSEA = 0.068,
CI = 0.000, 0.112, N = 101, ρ = 0.927, α = 0.941) and was considered to be the final
measurement model for the teammates factor (see Figure 4.3).
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Figure 4.3. Measurement model for teammates factor
Measurement model for closest friend. The original measurement model
contained all of the items included on the closest friend subscale; however, this model did
not fit well with the data, as indicated by the fit indices (χ2 = 143.197, df = 35, p < 0.000,
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CFI = 0.914, RMSEA = 0.124, CI = 0.091, 0.155, N = 101, ρ = 0.934, α = 0.932).
Therefore, taking into consideration suggestions from the LaGrange Multiplier test, the
model was re-specified with 8 items. The decision to drop each item was made according
to theoretical and conceptual considerations that supported the removal of the item in
question. For example, the LM test indicated that dropping the item “My closest friend
shows me how to do new things” would improve the model fit. This item was dropped, as
it reflects a different aspect of friendship (i.e., trying new things) than the other items,
which loaded well on the closest friend factor and pointed to elements of emotional
support (e.g., “My closest friend helps me when I need it”). The new model demonstrated
better fit (χ2 = 38.584, df = 20, p < 0.000, CFI = 0.927, RMSEA = 0.128, CI = 0.086,
0.170, N = 101, ρ = 0.917, α = 0.913); however, the model was re-specified a third time
to include 6 items. The new model demonstrated good fit (χ2 = 10.142, df = 9, p = 0.339,
CFI = 1.000, RMSEA = 0.000, CI = 0.000, 0.097, N = 101, ρ = 0.899, α = 0.893) and was
considered to be the final measurement model for the closest friend factor (see Figure
4.4).
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Figure 4.4. Measurement model for closest friend factor
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Measurement model for social media. The original measurement model
contained all six of the items included on the social media intensity scale; however, this
model did not fit well with the data, as indicated by the fit indices (χ2 = 31.041, df = 9, p
< 0.002, CFI = 0.878, RMSEA = 0.140, CI = 0.080, 0.202, N = 101, ρ = 0.846, α =
0.851). The model was therefore re-specified with 4 items, per suggestions from the
LaGrange Multiplier test. The decision to drop each item was made according to
theoretical and conceptual considerations that supported the removal of the item in
question. For example, the LM test indicated that dropping the items “I feel out of touch
when I have not logged onto Facebook/Instagram/Snapchat” and “I would be sorry if
Facebook/Instagram/Snapchat shut down” would improve the model fit. Unlike the other
items included in the scale which point to the integration of social media into one’s daily
routine (e.g., “Facebook/Instagram/Snapchat is part of my everyday life” and
“Facebook/Instagram/Snapchat has become part of my daily routine”), the items that
were dropped suggest a closer tie between one’s emotional well-being and social media,
which may not be the case for the sample. Therefore, these items were removed. The new
model demonstrated better fit (χ2 = 4.013, df = 2, p = 0.134, CFI = 0.989, RMSEA =
0.066, CI = 0.000, 0.219, N = 101, ρ = 0.850, α = 0.850) and was considered to be the
final measurement model for the social media factor (see Figure 4.5).
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Figure 4.5. Measurement model for social media factor
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Measurement models for PYD. The original measurement model contained the
Five Cs (i.e., Competence, Confidence, Connection, Character, and Caring) as five
individual factors loading onto a single second-order PYD factor; however, this model
did not fit well with the data, as indicated by the fit indices (χ2 = 187.171, df = 114, p <
0.000, CFI = 0.792, RMSEA = 0.080, CI = 0.059, 0.100, N = 101, ρ = 0.757, α = 0.736).
Therefore, taking into consideration prior research (Jones et al., 2011), PYD was split
into two factors, with the Cs of Competence, Confidence, and Connection comprising the
PYD Competence/Confidence factor and the Cs of Character and Caring comprising the
PYD Pro-social factor. The names of the factors were chosen in congruence with those
established by Jones and colleagues (2011) in their study of PYD in the sport context.
The new model for PYD Competence/Confidence demonstrated good fit (χ2 =
41.005, df = 31, p = 0.108, CFI = 0.951, RMSEA = 0.057, CI = 0.000, 0.099, N = 101, ρ
= 0.780, α = 0.776) and was considered to be the final measurement model for the PYD
Competence/Confidence factor (see Figure 4.6).
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Figure 4.6. Measurement model for PYD Competence/Confidence factor
Likewise, the new model for PYD Pro-social demonstrated good fit (χ2 = 14.542,
df = 12, p = 0.267, CFI = 0.983, RMSEA = 0.046, CI = 0.000, 0.116, N = 101, ρ = 0.754,
α = 0.719) and was considered to be the final measurement model for the PYD Pro-social
factor (see Figure 4.7).
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Figure 4.7. Measurement model for PYD Pro-social factor
Measurement model for body image. The original measurement model
contained all of the items included on the appearance subscale of the BESAA and
demonstrated acceptable fit with the data (χ2 = 63.846, df = 35, p < 0.005, CFI = 0.963,
RMSEA = 0.091, CI = 0.054, 0.125, N = 101, ρ = 0.945, α = 0.943). However, the model
was re-specified and an error covariance added in an attempt to improve the fit,
particularly through a higher CFI and a lower RMSEA. An error covariance was added
between the items “I like what I see when I look in the mirror” and “I look as nice as I’d
like to,” which makes sense conceptually because both of these items reflect elements of
being satisfied with one’s appearance. The new model for body image demonstrated good
fit (χ2 = 14.068, df = 13, p = 0.369, CFI = 0.998, RMSEA = 0.029, CI = 0.000, 0.105, N
= 101, ρ = 0.929, α = 0.930) and was considered to be the final measurement model for
the body image factor (see Figure 4.8).
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Figure 4.8. Measurement model for body image factor
Measurement model for drive for muscularity. The original measurement
model contained all of the items included on the Drive for Muscularity scale; however,
this model did not fit well with the data, as indicated by the fit indices (χ2 = 312.779, df =
90, p < 0.000, CFI = 0.642, RMSEA = 0.139, CI = 0.119, 0.157, N = 101, ρ = 0.851, α =
0.851). Therefore, taking into consideration suggestions from the LaGrange Multiplier
test, the model was re-specified with 8 items. The decision to drop any items was made
according to theoretical and conceptual considerations that supported the removal of the
items in question. For example, the LM test indicated that dropping the item “I think
about taking anabolic steroids” would improve the model fit. This item was dropped, as
taking anabolic steroids would jeopardize the participants’ athletic careers and it
therefore makes sense that the item may not be an accurate measure of drive for
muscularity for the sample. The new model demonstrated better fit (χ2 = 60.680, df = 20,
p < 0.000, CFI = 0.896, RMSEA = 0.143, CI = 0.102, 0.183, N = 101, ρ = 0.878, α =
0.867), though still not ideal. Therefore, the model was re-specified a third time with 5
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items. For example, in this re-specification of the model, the LM test indicated that
dropping the item “Other people think I work out with weights too often” would improve
the model fit. Because lifting weights is generally considered to be a required element of
the student-athlete experience, it may not be an accurate measure of drive for muscularity
for the sample. Therefore, this item was dropped. The new model for drive for
muscularity demonstrated good fit (χ2 = 9.024, df = 5, p = 0.108, CFI = 0.986, RMSEA =
0.090, CI = 0.000, 0.181, N = 101, ρ = 0.890, α = 0.886) and was considered to be the
final measurement model for the drive for muscularity factor (see Figure 4.9).
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Figure 4.9. Measurement model for drive for muscularity factor
Measurement model for eating behaviors. The original measurement model for
eating behaviors, which contained the items on the EAT-26 scale, did not fit well with the
data, as indicated by the fit indices (χ2 = 737.863, df = 275, p < 0.000, CFI = 0.703,
RMSEA = 0.102, CI = 0.089, 0.102, N = 101, ρ = 0.929, α = 0.920); therefore, the model
was re-specified with 20 items. The decision to drop any items from the original model
was made according to theoretical and conceptual considerations that supported the
removal of the items in question. For example, the LM test indicated that dropping the
items “I have the impulse to vomit after meals” and “I vomit after I have eaten” would
improve the model fit. These items, which seem closely related, were dropped because
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they loaded poorly on the eating behaviors factor, suggesting that these collegiate
student-athletes do give much consideration to vomiting after eating. The fit improved
marginally in the 20-item model (χ2 = 492.420, df = 170, p < 0.000, CFI = 0.797,
RMSEA = 0.099, CI = 0.083, 0.114, N = 101, ρ = 0.943, α = 0.937); however, the model
still indicated poor fit with the data. The model was re-specified a third time with 11
items, which improved the fit considerably (χ2 = 108.375, df = 44, p < 0.000, CFI =
0.963, RMSEA = 0.068, CI = 0.024, 0.101, N = 101, ρ = 0.937, α = 0.933). In this respecification of the model, items such as “I feel that others pressure me to eat” and “I feel
that others would prefer if I ate more” were dropped to improve model fit. Again, these
items appear to be closely related, as they reflect elements of others’ influence on a
participant’s decisions to eat. Conceptual consideration was given to dropping these
items, and ultimately the decision to remove them from the model was made, as it seems
plausible from interview comments that participants in the sample are eating and
therefore are not being pressured by others to eat more. The LaGrange Multiplier test
indicated that with a few additional modifications, a much better fit could be achieved;
therefore, the model was re-specified a fourth time to include 7 items and an error
covariance. Specifically, an error covariance was added between the items “I feel that
food controls my life” and “I give too much time and thought to food”, both of which
point toward an obsession with food. These items seem to be related; therefore, it makes
sense that they might be measuring similar things, and the decision to add the error
covariance seems logically sound. The new model for eating behaviors demonstrated
good fit with the data (χ2 = 33.354, df = 14, p < 0.005, CFI = 0.988, RMSEA = 0.055, CI
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= 0.000, 0.117, N = 101, ρ = 0.928, α = 0.922) and was considered to be the final
measurement model for the eating behaviors factor (see Figure 4.10).
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Figure 4.10. Measurement model for eating behaviors factor
Table 4.2 lists the 10 variables included in the study, as well as the loadings,
Average Variance Extracted (AVE), fit indices (i.e., CFI and RMSEA), and two
measures of reliability, Cronbach’s alpha and Rho (i.e., weighted composite reliability)
associated with each variable. As indicated by the table, all items loaded onto the higher
order factor at a value well above the suggested minimum 0.500 cutoff (Byrne, 2006),
which indicates that for each of the items, the correlation between the observed score and
the latent score was fairly high. For all of the models, both measures of reliability (i.e.,
Cronbach’s alpha and Rho) were above the acceptable cutoff value, with Cronbach’s
alpha ranging from 0.719-0.958 and Rho ranging from 0.754-0.959, which indicates that
the measurements are valid. Convergent validity, as indexed by the AVE, for the
measures can also be assumed, as the even the lowest AVE value (i.e., 0.598; Social
Media factor) is still within an acceptable range (i.e., greater than 0.500; Kline, 2015);
therefore, the items loading on each factor are consistently measuring the same thing.
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Table 4.2
Measurement Table
Factor
Parents

Code
PR1
PR2
PR3
PR4
PR5
PR6
PR7
PR8
PR11

λ

AVE

0.802
0.808
0.872
0.832
0.862
0.915
0.814
0.786
0.842

Coaches
CO1
CO2

0.895
0.857

CO3
CO4
CO5
CO6
CO7
CO8
CO9
CO10
CO12

0.826
0.769
0.832
0.885
0.826
0.816
0.849
0.652
0.846
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Fit Indices
CFI = 0.961a; RMSEA = 0.096a
0.702 χ2 = 66.577, df = 25, p < 0.000

CFI = 0.969a; RMSEA = 0.080a
0.681 χ2 = 96.294, df = 44, p < 0.000

α

ρ

0.955

0.947

0.958

0.959

Teammates

Closest Friend

Social Media

PYD Competence/ Confidence

TM1
TM3
TM6
TM7
TM8
TM9
TM10
TM11
TM12
FR1
FR5
FR7
FR8
FR9
FR10
SM1
SM2
SM3
SM5
First-order Competence

0.802
0.789
0.825
0.767
0.782
0.831
0.798
0.806
0.781
0.684
0.755
0.842
0.848
0.760
0.752
0.817
0.683
0.888
0.684
1.000
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CFI =0.983a; RMSEA = 0.068a
0.637 χ2 = 58.403, df = 25, p < 0.000

0.941

0.927

CFI = 1.000a; RMSEA = 0.000a
0.602 χ2 = 58.403, df = 9

0.893

0.899

CFI = 0.989a; RMSEA = 0.066a
0.598 χ2 = 4.013, df = 2

0.850

0.850

CFI = 0.951; RMSEA = 0.057
0.857 χ2 = 41.005, df = 31

0.776

0.780

First-order Confidence
First-order Connection
PYD Pro-social

Body Image

Drive for Muscularity

Eating Behaviors

First-order Character
First-order Caring
BI6
BI23
BI7R
BI9R
BI11R
BI13R
BI17R
DFM1
DFM7
DFM11
DFM13
DFM15
EB2
EB10
EB11
EB13

0.755
1.000
0.912
0.725
0.843
0.822
0.804
0.788
0.831
0.853
0.777
0.880
0.830
0.829
0.756
0.646
0.746
0.866
0.804
0.812
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CFI = 0.983; RMSEA = 0.046
0.678 χ2 = 14.542, df = 12

0.719

0.754

CFI = 0.998; RMSEA = 0.029
0.668 χ2 = 14.068, df = 13

0.930

0.929

CFI = 0.986; RMSEA = 0.090
0.628 χ2 = 9.024, df = 5

0.886

0.890

CFI = 0.988a; RMSEA = 0.055a
0.654 χ2 = 33.354, df = 14, p < 0.01

0.922

0.928

EB17
0.845
EB20
0.854
EB22
0.721
Note: a Indicates robust theory statistics were used (i.e., Mardia’s coefficient greater than 5; Mardia, 1970)
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After finalizing the measurement models for each factor, quantitative analysis
continued with the structural models. The findings from the structural models have been
integrated into the following sections, as the quantitative and qualitative findings relevant
to each research question are presented together.
Research Question 1
To what degree are body image concerns, drive for muscularity, and disordered eating
behaviors present among student-athletes at this NCAA Division I university?
Quantitative results. This section presents the results of the quantitative analyses
that address the degree to which body image concerns, drive for muscularity, and
disordered eating behaviors are present in the study’s sample. The findings of descriptive
statistics and frequency distributions are presented and discussed, followed by a section
that highlights the results of independent samples t-tests.
Frequency distributions and descriptive statistics. Frequency distributions and
descriptive statistics of the total sample for the outcome variables in the study (i.e., body
image, drive for muscularity, and eating behaviors) were examined by item (see Table
4.3). For all measures of interest, a higher mean score indicates a more positive
manifestation of the construct. In this manner, a higher mean for body image is indicative
of more positive body image; a higher mean for drive for muscularity is indicative of a
lesser drive for muscularity; and a higher score for eating behaviors is indicative of lesser
disordered eating behaviors (i.e., actually eating). As mentioned previously, the body
image scale is based on a 5-point response scale, while the drive for muscularity and
eating behaviors scales are each based on a 6-point response scale. Overall, the body
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image scores were the most concerning of the three outcome variables, as the means for
several of these items (e.g., “I wish I looked better”) fell below or around the middle of
the response scale. Based on the means for the items on the drive for muscularity and
eating behaviors scales, these constructs do not seem to be as great of a concern for the
participants in this study.
Table 4.3
Itemized Factor-item Descriptive Statistics for the Outcome Variables
Outcome
Code
Label
Mean
SD
S.E.
I like what I see when I
Body Image
BI6
look in the mirror.
3.455
0.866
0.086
I look as nice as I'd like
BI23
to.
3.347
0.964
0.096
There are lots of things
I'd change about my
BI7R
looks if I could.
3.307
1.181
0.118
BI9R
I wish I looked better.
2.861
1.233
0.123
I wish I looked like
BI11R
someone else.
3.446
1.162
0.116
BI13R
My looks upset me.
3.624
0.947
0.094
I feel ashamed of how I
BI17R
look.
4.188
0.857
0.085
Drive for
I wish that I were more
Muscularity
DFM1
muscular.
3.208
1.344
0.134
I think I would feel more
confident if I had more
DFM7
muscle mass.
3.614
1.568
0.156
I think that I would feel
stronger if I gained a
DFM11 little more muscle mass.
3.554
1.640
0.163
I think that my arms are
DFM13 not muscular enough.
3.970
1.670
0.166
I think that my legs are
DFM15 not muscular enough.
4.020
1.568
0.156
Eating
I avoid eating when I am
Behaviors
EB2
hungry.
5.297
0.819
0.082
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I feel extremely guilty
EB10
after eating.
4.960
I am occupied with a
EB11
desire to be thinner.
4.505
I am preoccupied with
the thought of having fat
EB13
on my body.
4.535
I feel that food controls
EB17
my life.
4.881
I give too much time and
EB20
thought to food.
4.525
I engage in dieting
EB22
behavior.
4.574
Notes: SD = standard deviation; S.E. = standard error of the mean

1.208

0.120

1.585

0.158

1.439

0.143

1.329

0.132

1.501

0.149

1.291

0.128

The items included in the body image scale demonstrated average statistical
means, ranging from 2.861 to 4.188 on a 5-point scale, which may indicate that views
regarding body image were quite varied within the sample. For 5 of the 7 items included
in this scale (i.e., “I like what I see when I look in the mirror,” “I look as nice as I’d like
to,” “There are lots of things I’d change about my looks if I could,” “I wish I looked
better,” and “I wish I looked like someone else”), over half of the participants reported
that they at least sometimes feel negatively about the way their body looks (52.475%,
54.455%, 51.485%, 66.337%, 50.495%, respectively) which suggests that a notable
portion of the sample experiences dissatisfaction with their body or appearance (see
Table 4.4). At the extreme, two-thirds of the sample (66.337%) reported that they
sometimes, often, or always wished they looked better, with many of the participants
indicating that they felt this way sometimes or often. On average, the most favorable
response concerned feeling ashamed of one’s looks. While no participants reported that
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they always felt ashamed of their looks, almost one fourth of the sample (22.772%)
reported that they often or sometimes felt that way.
Table 4.4
Itemized Factor-item Frequencies for Body Image Factor
Outcome Code
Label
Always/
Often/
Nevera
Rarelya
Body
BI6a
I like what I
1
11
Image
see when I
look in the
mirror.a
BI23a
I look as nice 2
18
a
as I'd like to.
BI7R
There are
9
16
lots of things
I'd change
about my
looks if I
could.
BI9R
I wish I
16
26
looked
better.
BI11R I wish I
4
20
looked like
someone
else.
BI13R My looks
1
9
upset me.
BI17R I feel
0
3
ashamed of
how I look.

Sometimes
41

Total %
53

52.475

35

55

54.455

27

52

51.485

25

67

66.337

27

51

50.495

38

48

47.525

20

23

22.772

In general, the items included in the drive for muscularity scale had average to
high statistical means, ranging from 3.208 to 4.020 on a 6-point scale, which is
emblematic of a low-to-average drive for muscularity. For four of the five items (i.e., “I
think I would feel more confidence if I had more muscle mass,” “I think that I would feel
stronger if I gained a little more muscle mass,” “I think that my arms are not muscular
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enough,” and “I think that my legs are not muscular enough”), less than 40% of the
sample selected one of the three most negative responses (i.e., always, very often, or
often); however, for the fifth item (i.e., “I wish that I were more muscular”), over half of
the sample (54.455%) indicated that they always, very often, or often wished that they
were more muscular (see Table 4.5).
Table 4.5
Itemized Factor-item Frequencies for Drive for Muscularity Factor
Outcome
Code
Label
Always Very
Often
Often
Drive for
DFM1
Muscularity
DFM7

DFM11

DFM13

DFM15

I wish that I
were more
muscular.
I think I would
feel more
confident if I
had more
muscle mass.
I think that I
would feel
stronger if I
gained a little
more muscle
mass.
I think that my
arms are not
muscular
enough.
I think that my
legs are not
muscular
enough.

Total

%

11

23

21

55

54.455

14

14

12

40

39.604

12

21

15

37

36.634

12

12

9

33

32.673

8

11

16

35

34.653

Overall, the items included in the eating behaviors scale had high statistical
means, ranging from 4.505 to 5.297 on a 6-point scale, which suggests that participants in
the sample do not regularly engage in disordered eating behaviors. For two of the items,
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no participants reported that they always avoid eating when hungry or that they always
feel extremely guilty after eating. In addition, in regards to avoiding eating when hungry,
only one participant selected one (i.e., usually) of the three most negative response
options (i.e., always, usually, or often), and for any given item on the eating behaviors
scale, less than 22% of the sample selected one of the three most negative response
options (see Table 4.6). In general, the responses on the eating behaviors scale suggest
that the participants are engaging in eating behaviors (i.e., actually eating) as opposed to
not eating.
Table 4.6
Itemized Factor-item Frequencies for Eating Behaviors Factor
Outcome Code
Label
Always Usually
Eating
EB2
I avoid eating
0
1
Behaviors
when I am
hungry.
EB10
I feel extremely
0
6
guilty after
eating.
EB11
I am occupied
8
6
with a desire to
be thinner.
EB13
I am preoccupied 3
9
with the thought
of having fat on
my body.
EB17
I feel that food
3
4
controls my life.
EB20
I give too much
5
9
time and thought
to food.
EB22
I engage in
2
7
dieting behavior.

Often
0

Total
1

%
0.990

6

12

11.881

8

22

21.782

10

22

21.782

6

13

12.871

7

21

20.792

7

16

15.842

Independent samples t-tests. Independent samples t-tests were conducted to
determine whether there were gender differences for body image, drive for muscularity,
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and eating behaviors, based on the items included in the final measurement model for
each of these factors. A statistically significant gender difference was detected for the
eating behaviors factor (MMale = 36.154, SDMale = 6.691, NMale = 26, MFemale = 32.541,
SDFemale = 7.509, NFemale = 74, df = 98, t = 2.168, p < 0.05). These results suggest that on
average, females reported more disordered eating behaviors than males, keeping in mind
that, in general, participants seem to be eating, as opposed to not eating. Due to the total
sample size needed for SEM (i.e., minimum of 100 cases in any one group), males and
females were not examined separately. Therefore, findings regarding the degree to which
disordered eating behaviors are present within the sample should not be assumed to be
generalizable across gender.
Qualitative results. Based on analysis of the qualitative interview data, themes
emerged that address the degree to which body image concerns, drive for muscularity,
and disordered eating behaviors are present in the sample. These themes include (a) the
presence of body image concerns within a variety of athletic teams, (b) difficulty
balancing the ideal “athlete” image with one’s actual body shape, (c) an underlying
element of truth to jokes about one’s personal insecurities, and (d) the presence of eating
behaviors that may actually be disordered. Student-athlete perspectives, which have been
systematically analyzed and organized into themes that help to explain the quantitative
results presented in the previous section, are presented through a narrative form and in
the participants’ own words. All participant names have been replaced with pseudonyms,
and the participant’s sport is indicated at the end of each quote.
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Body image concerns are present within a variety of athletic teams. Participants
across all of the different sport teams that were interviewed noted that body image
concerns or disordered eating behaviors had either impacted them personally or were
manifested within their teams, which corroborates the results of the quantitative analysis
that indicated body image to be of greater concern for the participants in the sample than
drive for muscularity or eating behaviors. This level of concern with body image is
consistent with the literature, which indicates that elite level competition is associated
with higher levels of body dissatisfaction and a more negative body image (HolmDenoma, 2009; Kong & Harris, 2015). While many participants indicated that body
image concerns were present within their teams, they mentioned various types of body
image concerns, such as personal concerns, team concerns, and societal concerns. For
example, several participants indicated a personal concern for body image, either as
experienced by themselves or by their teammates:
For me, personally, I am concerned about my own body image but there was no
pressure among my teammates to look a certain way… – Olivia (Women’s
Volleyball)
I feel like everyone is kind of self-conscious of if they're overweight or what they
look like. So, I think everyone does have that kind of in the back of their head, but
they don't express it that much. – Mason (Men’s Tennis)
I definitely say it's [body image] is pretty common in runners, because we tend to
be so strict about what we're going to eat before races, and then it can kind of get
obsessive. I think that's why it's pretty common. – Sadie (Women’s CC/T&F)
I think some of them [want to be more muscular]. A lot of people, they want abs
for them to show. – Andrew (Men’s CC/T&F)
While many participants indicated a level of self-awareness or self-consciousness
regarding their own body image, others referenced body image as more of a team
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concern, such that negative thoughts or beliefs about one’s body were frequently shared
at the team level. This team-level concern of body image was perhaps most noticeable
among the rowers who participated in interviews, which aligns with prior research that
has found a negative association between female views of body image and sports whose
uniforms consist of little or tight clothing (Hausenblas & Carron, 1999). While the rowers
did not specifically identify their uniforms as contributing to the body image concerns on
the team, they identified other factors, such as differing body shapes and sizes, which
may have a negative influence on body image:
We have several girls on my team that have had body image and eating
disorders… I think body image is probably a big thing for most of the girls on my
team because we're all different shapes and sizes and we're all practicing… We've
had team bonding things where girls have come out and admitted that they've had
a problem, or that they're struggling. – Danielle (Women’s Rowing)
I would say body image is more of an issue than like eating behaviors… But I
think body image-wise and because we're not the stereotypical-looking athlete, I
think that's hard for a lot of girls. – Charlotte (Women’s Rowing)
So body image actually is a really big problem within rowing… I think body
image is a really big issue on our team… I think everybody has some kind of body
issue, and everybody has said it one point and another. We had a really big team
meeting and just in all open honesty someone was like, everyone raised their hand
that like, someone had some kind of body issues, something that they didn’t like
about themselves… – Quinn (Women’s Rowing)
Finally, participants also mentioned societal concerns as being influential for
informing their views of body image, which aligns with the findings of previous studies.
Prior research has linked the pressure to conform to cultural or societal standards of
beauty to negative views of body image for female college students (Leavy et al., 2009;
Mahalik et al., 2005). Specifically, participants noted (a) the attention that society places
on body image and (b) feeling pressure to be in the physical shape stereotypical of an

128

elite athlete as factors that contribute to body image concerns:
I feel like it [body image] is such a big issue now in society in general, and
obviously universities and high schools and everything… But I've definitely seen
more people concerned with it... so yeah, it's definitely more present, I don't
know, I guess just like… the concern of it. – Aubrey (Women’s CC/T&F)
I think there's definitely some sort of pressure for it. I mean, I at least feel it. To
be a top-performing athlete you need your body to be in a certain physical
shape... – Peyton (Women’s Golf)
Research indicates that for many, body image concerns originate during
childhood (Murnen et al., 2003), but its subjective nature allows for one’s body image to
change and evolve over time and across contexts (de Bruin et al., 2011; Levine &
Murnen, 2009; Tiggeman, 2004). Therefore, it is not surprising that while the participants
indicated that body image concerns seemed to affect themselves and many of their
teammates, they also noted that in many cases, body image issues did not originate in
college. Participants noted that concerns regarding body image often started in high
school, or at an even younger age, but that the college environment and the pressure of
being an elite-level student-athlete perpetuated or heightened their body image concerns:
I think it's [body image] definitely a thing. I think it didn't perpetuate here, at
least for me, it definitely progressed here a lot. Like, it made it worse. But a lot of
the things started before college for me, and that's definitely from what I've seen
from the other girls, they'll come in [from high school] and they'll notice they'll
start needing help… or they'll have it in high school. – Avery (Women’s Rowing)
For me, I feel a lot of pressure, I guess. I mean, I've always felt it, not just since I
got to [university name], but I guess just being a female athlete and being around
all the other athletes, they're always fit and stuff. – Sophie (Women’s Soccer)
My roommates now, they kind of have more of a negative body image, and I feel
like that wasn't really something that bothered me until college. I never even
thought about it… But I think being surrounded by people who do have the
negative body image… it definitely makes you think about it more, it makes it a
little harder. – Aubrey (Women’s CC/T&F)
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Balancing the dichotomy between pressure to achieve the “athlete” image and
reality is tough. Participants spoke to the challenge of reconciling external pressures to
achieve the perfect “athlete” image (i.e., lean, yet muscular) with what they perceived to
be their actual body type and shape. Prior research has found that, in general, pressures to
achieve cultural or societal standards of appearance influence body image (Steinfeldt et
al., 2011). While little research has examined body image concerns for elite-level
student-athletes, it seems likely that cultural or societal standards of the ideal “athlete”
image may be linked to greater body dissatisfaction or body image concerns for studentathletes. Consequently, while the following quotes do not specify where the pressure to
achieve or maintain the ideal “athlete” image comes from, this external pressure occurs
within the context of sport, and therefore deserves attention:
Especially even on the men's side now, you're starting to get a lot of these guys
who are bulking up a lot more and actually, genuinely getting ripped. Like, crazy
ripped. And then girls are starting to get the same way. – Peyton (Women’s Golf)
In tennis, the best people in our sport are all really skinny… strong legs, but not
much body fat. So, I think really, in the back of all of our heads, we knew… what
kind of an ideal body type would be. – Mason (Men’s Tennis)
Especially as a student athlete, you're expected to be like that monstrous build,
strong, no fat athlete. I do have some fat on my leg, but that's okay. That's normal.
You're not always going to be that figure. – Olivia (Women’s Volleyball)
It's hard because the famous athletes are the ones who are like most ripped and
stuff. And I mean it's good for soccer players though because they're not always
super skinny. They might have like bigger legs than other sports and stuff. But I
think a big thing is like seeing the pictures and seeing what the expectations are…
– Sophie (Women’s Soccer)
As highlighted by the quotes provided above, the pressure to look like an athlete
affected student-athletes from a variety of teams. While the majority of student-athletes
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mentioned pressures to look like an “athlete” in general, cross country and track and field
athletes mentioned pressures to look like a “runner.” Prior research indicates that athletes
often face pressures to be thin for performance gains and to excel in competition (Dosil,
2008) and that these pressures may preclude the development of eating disorders,
specifically for athletes participating in endurance sports (i.e., cross country) or aesthetic
sports (i.e., gymnastics) (Anderson & Petrie, 2012; Holm-Denoma et al., 2009; SundgotBorgen & Torstveit, 2010). Consequently, it is important to note that runners in particular
repeatedly noted a pressure to look like a runner, describing the ideal runner as someone
with a thin, lightweight build:
There's kind of this view of what a runner should look like. You know, a lot of
people don't fit that image… You feel like you need to look like an athlete or like a
runner… you feel like you need to be the small, petite runner that looks like a
runner… – Sadie (Women’s CC/T&F)
…typically the good runner's like super thin and crazy skinny… there's definitely I
guess a difference if you aren't the really skinny runner… there's like an unspoken
kinda feel that like we need to be skinny basically. – Aubrey (Women’s CC/T&F)
There's always that certain image of what a runner looked like, and so the girls
always wanted to do that… I think it's just that different mentality of what they
think they should look like versus reality... Having that ideal image is like… we
need to just get away from that, and everybody's different. – Brayden (Men’s
CC/T&F)
Insecurities are joked about, yet an underlying element of truth remains. Within
the discussion of body image, several participants suggested that while insecurities
regarding one’s body image are often played off as a joke, there is an underlying element
of truth to the jokes. Because conversations about one’s body image require vulnerability
and can be uncomfortable, participants spoke about trying to mask or make light of this
discomfort:
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It sounds horrible, but when people are fat, people joke around. They joke around
to themselves because even the fattest person on our team, compared to a regular
person, is very fit... A lot of people make fun of themselves. The skinniest guy on
our team wears himself all the time. Same thing with the fattest guy on our team. –
Trevor (Men’s Soccer)
There's a lot of comments on a team… it's all joking, but it's also kind of serious.
So like, "One for the big girls”… something like that. That's kidding, but also it's
like, "Yeah, we're bigger than most people.” – Charlotte (Women’s Rowing)
Body image was the primary focus of many comments regarding insecurities, but
some participants noted a connection between body image concerns and comments
regarding eating behaviors. In addition to describing how she and her teammates tried to
make light of their own insecurities, one student-athlete also reflected on a time when her
coach addressed the eating behaviors of her teammates and noted how her coach’s
comments affected the body image views of herself and her teammates.
We kind of do it to ourselves I guess. Like, Bod Pod [i.e., body composition
testing] like I mentioned earlier, whenever we're getting ready for Bod Pod, we're
like, “Oh, shouldn't have eaten that cake the night before.” Like, “Ugh, this
ruined my day!” But it's like kind of a joke, but it's kind of real… This one time,
we had Bod Pod, and with our coach, sat us down, he didn't like mean for it to be
bad, but he was just like, “Oh you guys shouldn't have ice cream this many nights
a week”… he didn't mean for it to be bad, but we were all like, “Oh, he's calling
us fat.” So we kind of joke about it, but it's like, there's underlying truth. – Emma
(Women’s CC/T&F)
Prior research has linked the words and actions of a coach to the disordered eating
behaviors of his athletes (Berry & Howe, 2000; Lo et al., 2003); therefore, it is important
for coaches to consider not only what they say to their athletes but also how they discuss
sensitive topics such as body image or eating behaviors with their athletes.
The act of eating is encouraged and practiced, yet a variety of disordered eating
behaviors seem to be present. The study’s quantitative results suggested a lack of
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disordered eating behaviors, as survey responses indicated that in general, participants
engage in eating behaviors as opposed to not eating. However, the mere presence of
eating behaviors (as opposed to not eating) does not necessitate healthy behaviors or a
positive relationship with food (Schmalz & Blomquist, 2016). Therefore, the way in
which diet culture is showing up in modern society may be different than can be
measured by scales such as the EAT-26. Consequently, disordered eating behaviors
seemed to be present in the sample, particularly through (a) an overemphasis on healthy
eating and (b) eating too much or inappropriate types of food.
Participants across the spectrum of sports indicated that, in general, they and their
teammates do not have problems with not eating. In fact, many noted that healthy eating
is strongly encouraged by their coaches, nutritionists, and teammates. For example, the
participants said:
We all eat pretty healthy, just because it's like such a runner thing. There's so
many cookbooks for runners... – Aubrey (Women’s CC/T&F)
We have varying amount of healthy, like I eat very, very healthy, because I can
put on weight, lose weight, really fast. I'm probably one of the healthier eaters on
the team… - Andrew (Men’s Soccer)
You know, like their [teammates’] New Year's resolution was to eat healthier and
helping them do that in [a] way that wasn't disordered. – Sadie (Women’s
CC/T&F)
It's [eating well] encouraged, like we have a nutritionist. I had to meet with her
like every week my freshman year first semester and that was a little annoying just
because I was like, "Okay, I know how I'm supposed to be eating," but she was
keeping me on it, like you should be eating healthier. – Olivia (Women’s
Volleyball)
They're always encouraged to eat healthy. We have the nutritionist who comes in
and she talks about what a healthy diet is and proper fueling and things like that.
– Danielle (Women’s Rowing)
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My best friend… she's just like super, super healthy. And I mean, to me, that's
kind of crazy sometimes. But, I mean, I guess it's like what she knows, what to do,
because like I guess the whole team dos that. But I always say stuff, I'm just like,
"You know, you don't have to just eat that whatever it is, kale. Like c'mon. You
can have some pasta or whatever." – Sophie (Women’s Soccer)
A few girls that see our team nutritionist because they want to be on a meal plan
or they want to lose weight… or, even if they don't want to lose weight, they just
want to be healthier or they were having issues running. Like, the way they felt
and they thought food was the way they could fix that. – Sadie (Women’s
CC/T&F)
While eating healthily is frequently praised in modern society and individuals
who engage in healthy eating behaviors are often glamorized for their self-control, an
obsession with healthy eating may actually be considered unhealthy if taken to the
extreme (Dunn & Bratman, 2016; Schmalz & Blomquist, 2016), as demonstrated by the
preceding quotes that reflect a normalization of "healthy eating" and the moralization of
food.
Conversely, interview questions regarding disordered eating behaviors were often
interpreted as eating either too much food or inappropriate types of food. Several
participants mentioned that while coaches, nutritionists, or trainers encourage them to eat
certain foods, they (or their teammates) still make food choices that contradict the
suggested guidelines. In this manner, comments about disordered eating behaviors were
not suggesting under-eating or restricting food intake, but rather eating types or amounts
of food that might have a negative impact on performance:
Most of the guys on the team were on a pretty strict diet… my nutrition wasn't as
good as it should have been. I mean, I'd go to Zaxby's and eat whatever
sometimes when maybe I shouldn't… No, I love food. I love eating whatever…
And if I eat bad then I just try to run it off or yeah. That's kind of how I'd look at
it. I'd just try to run if I eat badly. – Mason (Men’s Tennis)
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My roommate [i.e., teammate], he eats a lot of pizza and Hot Pockets, and that's
not really good for you. – Andrew (Men’s CC/T&F)
Because my eating habits aren't like the best, but it's a work in progress… When it
comes to like, say, meet week, everybody's pretty good on what they eat. Maybe
on like fall season when we don't have really any competition, people might slack
off a little bit and eat what they want…. – Riley (Women’s CC/T&F)
Other guys eat whatever they want, whatever is in front of them they will eat, and
they still have a lower body fat percentage than me. A lot of our freshmen have
struggled because a lot of them need to put on a little bit of weight, but they've
never eaten really healthy before so they're putting on fat a lot of times. – Andrew
(Men’s Soccer)
To what degree? The purpose of the first research question was to determine to
what degree body image concerns, drive for muscularity, and disordered eating behaviors
were present among collegiate student-athletes. Therefore, a discussion of these eatingrelated outcomes would be incomplete without assigning a degree (i.e., low, average,
high) to body image concerns, drive for muscularity, and disordered eating behaviors.
Based on an analysis of the frequencies and means for the items on the body
image scale, as well as the themes and supporting quotes that illustrated the presence of
body image concerns for the student-athlete population, body image concerns have been
assigned a degree of average concern. Drive for muscularity has been denoted as a low
concern, as the frequencies and means for the items on the drive for muscularity scale
suggested little drive for muscularity among participants. In addition, no clear themes
emerged from the qualitative data that point to a concerning degree of drive for
muscularity in the present sample. Finally, the presence of disordered eating behaviors
has been assigned a degree of average concern. The frequencies and means for the items
on the eating behaviors scale pointed to the fact that participants were engaging in eating
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behaviors, as opposed to not eating, which could suggest a low degree of disordered
eating behaviors. However, the qualitative data told another story, as several themes
emerged which revealed disordered eating behaviors (e.g., an obsession with “healthy”
eating) to be present within the sample. Consequently, the presence of disordered eating
behaviors has been assigned an average degree of concern.
Research Question 2
What individual strengths are predictive of body image concerns, drive for muscularity,
and disordered eating behaviors of collegiate student-athletes?
RQ2a. How do student-athletes talk about the influence of individual strengths on
body image concerns, drive for muscularity, and eating behaviors?
Quantitative results. Factor correlations and structural models (i.e., the second
step of SEM analysis) were used to examine the quantitative data related to individual
strengths that might be predictive of body image concerns, drive for muscularity, and
disordered eating behaviors in the sample.
Factor correlations. Factor correlations for the two PYD factors and the three
outcome variables were conducted to provide a greater understanding of the relations
between the predictors and the outcomes of interest (see Table 4.7).
Body image, drive for muscularity, and eating behaviors all demonstrated
significant positive correlations (p < 0.01) with each other. These relationships make
sense theoretically, as higher scores on all of the constructs imply more positive measures
of that construct. For example, increases in body image scores, which indicate more
positive body image, are linked with increases in drive for muscularity scores (i.e., lower
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drive for muscularity) and eating behaviors scores (i.e., fewer disordered eating
behaviors).
Table 4.7
Factor Correlations for Individual Strengths and Outcome Variables
PYD
PYD
Competence/ ProBody
Drive for
Eating
Confidence
social
Image
Muscularity Behaviors
PYD
Competence/
Confidence
0.926
0.099
0.663**
0.366**
0.464**
PYD Pro-social
0.824
0.015
-0.184
-0.029
Body Image
0.817
0.403**
0.592**
Drive for
Muscularity
0.792
0.292**
Eating
Behaviors
0.809
Notes: The diagonal contains the square root of the AVE (i.e., discriminant validity);
** Correlation is significant at the 0.01 level; * Correlation is significant at the 0.05 level
PYD Competence/Confidence was positively correlated with PYD Pro-social,
though the correlation was not statistically significant. Still, this positive relationship
indicates that as one of the constructs increases, the other does as well, which is
consistent with prior literature (Geldhof et al., 2014; Lerner et al., 2005). PYD
Competence/Confidence demonstrated a significant positive correlation (p < 0.01) with
body image, drive for muscularity, and eating behaviors. From this, it appears that
increases in PYD Competence/Confidence are associated with more positive body image,
a lesser drive for muscularity, and fewer disordered eating behaviors. Again, these
correlations align with previous research and theory.
For the present sample, PYD Pro-social was not significantly correlated with any
of the outcome variables; however, there was a notable inverse correlation (i.e., strength
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of relationship) between PYD Pro-social and drive for muscularity, which suggests that
increases in pro-social behaviors are associated with a greater drive for muscularity.
Structural models. As mentioned in the previous chapter, SEM combines
confirmatory factor analysis (CFA) and multiple regression (Ullman, 2001). Specifically,
SEM is comprised of two components: the measurement model (i.e., the CFA) and the
structural model. The process for constructing best-fitting measurement models, which
represent the hypothesized relationships, and the fit for all measurement models were
presented earlier in this chapter (Figures 4.1-4.10, Table 4.2). The second component of
SEM analysis, the structural models, enabled me to examine relations between the
observed variables and latent constructs from the proposed model, through a series of
structural equations (Schreiber et al., 2006).
SEM was conducted with the two PYD factors (i.e., individual strengths: PYD
Competence/Confidence and PYD Pro-social) and the outcome variables to determine the
effect of the exogenous PYD factors on the endogenous outcome factors (i.e., body
image, drive for muscularity, and eating behaviors). Three structural models were tested,
with each model including both of the PYD factors and a single outcome measure. Figure
4.11 depicts the structural model for PYD Competence/Confidence, PYD Pro-social, and
body image. This model demonstrated good fit (χ2 = 290.405, df = 242, p < 0.05, CFI =
0.951, RMSEA = 0.045, CI = 0.020, 0.045, N = 101, ρ = 0.899, α = 0.863).
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Figure 4.11. Structural model for individual strengths and body image
Figure 4.12 depicts the structural model for PYD Competence/Confidence, PYD
Pro-social, and drive for muscularity. This model demonstrated good fit (χ2 = 227.522, df
= 200, p < 0.10, CFI = 0.959, RMSEA = 0.037, CI = 0.000, 0.058, N = 101, ρ = 0.859, α
= 0.775).
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Figure 4.12. Structural model for individual strengths and drive for muscularity
Figure 4.13 depicts the structural model for PYD Competence/Confidence, PYD
Pro-social, and eating behaviors. This model demonstrated good fit (χ2 = 282.952, df =
242, p < 0.05, CFI = 0.973, RMSEA = 0.029, CI = 0.000, 0.051, N = 101, ρ = 0.894, α =
0.847).
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Figure 4.13. Structural model for individual strengths and eating behaviors
The direct effect of PYD Competence/Confidence on all three of the outcome
variables was statistically significant (p < 0.05) (see Table 4.8), which suggests that for
the sample, confidence and perceived level of competence influence body image, drive
for muscularity, and eating behaviors. Specifically, higher levels of competence and
confidence are predictive of more positive body image, a lesser drive for muscularity, and
fewer disordered eating behaviors for the sample. The direct effect of PYD Pro-social on
drive for muscularity was statistically significant (p < 0.05), which suggests that prosocial values and beliefs influence drive for muscularity. The direction of the regression
coefficient indicates that greater pro-social behaviors are predictive of a greater drive for
muscularity in the sample.
The PYD Competence/Confidence and PYD Pro-social factors accounted for
almost 90% of the variance (R2 = 0.884) in the body image model, illustrating that these
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individual factors are strong predictors of body image. In the drive for muscularity and
eating behaviors models, the PYD factors combined to explain a notable amount of the
total variance (R2 = 0.338 and R2 = 0.523, respectively). It appears that while the PYD
factors do not have as large of an impact on eating behaviors and drive for muscularity as
they do on body image, these individual characteristics do play a role in influencing the
participants’ eating behaviors and desire to be more muscular.
Table 4.8
Summary Table for Hypothesis Testing of Individual Strengths and Outcome Variables
β
DVs
IVs
b
(Beta) S.E.
t
Results
R2
0.884
Body Image
PYD
Competence/
Confidence
3.237
0.940 1.259 2.571* Supported
PYD ProNot
social
0.029
0.028 0.112
0.259 Supported
0.338
Drive for
Muscularity
PYD
Competence/
Confidence
2.393
0.509 1.049 2.281* Supported
PYD Prosocial
-0.568 -0.383 0.256 -2.219* Supported
0.523
Eating
Behaviors
PYD
Competence/
Confidence
3.168
0.708 1.558 2.033* Supported
PYD ProNot
social
-0.327 -0.182 0.252
-1.298 Supported
Notes: b = unstandardized coefficient; Beta = standardized coefficient; S.E. = standard
error; *p < 0.05
Qualitative results. Based on analyses of the qualitative interview data, themes
emerged that address how individual differences are associated with body image
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concerns, drive for muscularity, and disordered eating behaviors in the sample. The
themes and supporting quotes are presented below in narrative form. The themes include
(a) accepting and appreciation of one’s body and abilities, (b) differing responses to daily
stressors, (c) self-imposed pressures to excel athletically, and (d) the role of competition
and comparison on body image concerns and eating behaviors. All participant names
have been replaced with pseudonyms, and the participant’s sport is indicated at the end of
each quote.
Accepting one’s body and appreciating its abilities is an important step for
growth. Though it was described as a process, several of the participants referred to the
importance of developing self-acceptance and an appreciation for one’s body as an
important step toward a more positive body image. In much the same way as higher
levels of self-esteem have been linked to more positive body image and fewer disordered
eating behaviors (Roy & Payette, 2012; Smith et al., 2013), self-acceptance and an
appreciation for one’s body may be associated with fewer eating-related outcomes. The
participants mentioned that once they started to recognized their body’s abilities,
especially in relation to their demonstrated competence at their sport (Jones et al., 2011),
they were able to begin shifting their perspective:
Well I grew into my body, and by that I mean I accepted my height… [is] how I
moved on I guess. Just accepting who I am, how I look because like so what if I
have big legs? It's because I can jump really high, I can run really fast… stuff like
that. Just changing my perspective. – Olivia (Women’s Volleyball)
My sport. Because I mean like, having the weight, like it's cool, but not when
you're running. You want to be as light as possible type of thing. Then I just got
comfortable within myself. I realized that it doesn’t matter… I guess people just
have to feel more confident within themselves... People out there just realize that
it doesn't matter… – Riley (Women’s CC/T&F)
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Overall, I think you just have to accept that this is who I am and I'm beautiful the
way that I am. And I always like to say I always had a problem with my legs and
my thighs, but then I came to realize that they are the strongest parts of my body
and that's what helps me row… So that was something I had to figure out,
struggle through. – Quinn (Women’s Rowing)
Individuals respond to circumstantial stressors and pressures in a variety of
ways. Another idea that the participants echoed in various forms was the notion that
people handle difficult or challenging situations in a variety of ways, which for some,
may lead to eating-related outcomes, specifically unhealthy eating behaviors. Stress, in
particular, was identified as having a negative influence on eating behaviors:
People might overeat or eat an unhealthy diet… because they're unhappy or
really just because it is so time consuming and maybe you feel like you're missing
out on other things. – Mason (Men’s Tennis)
And ultimately, I wanted to control something and I felt really stressed and I
didn't think, basically over-working out and under-eating made me feel like I was
good at something... – Avery (Women’s Rowing)
I'd also get to a point in spring where I was just always so busy that I would
forget to eat. And when I get stressed out sometimes I just forget or I eat too
much. So it's a kind of basic thing but I think because rowing is such a stressful
sport that eating or not eating is such a big factor for a lot of the girls. – Quinn
(Women’s Rowing)
The participants did not indicate that one must act in a given, predictable manner,
but rather they noted that these individual differences might transfer to the way one views
body image or approaches eating. In other words, the student-athletes emphasized that
generalizations pertaining to an individual’s view of body image or how they might
manifest other eating-related concerns should be avoided:
But yeah, that's just how some people… some people worry about it [body image],
some people don't so, it's a difference. – Aubrey (Women’s CC/T&F)
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Everyone's going to have a habit that might not be healthy. It's just keeping that
from becoming an obsession and becoming an issue. – Sadie (Women’s CC/T&F)
It all depends on the person, so you can't generalize a person just by looking at
them. – Trevor (Men’s Soccer)
The availability of food. I don't know, like, with me, I think it's like my family, like
when I see something, like food that I like, I'll just eat it, and keep eating it if it's
there. In the weight room there's like snacks on snacks, so it's like, go in there...
grab snacks, leave, grab snacks, leave, grab snacks. Just keep getting it, so you
have to kind of train yourself to not. – Emma (Women’s CC/T&F)
Self-imposed pressures and expectations influence body image and eating
behaviors. Many of the participants admitted that the pressure they or their teammates
place on themselves, whether to perform at a certain level or to look a certain way, likely
influences their body image. The participants were careful to note that these pressures
were not directly imposed on them by any “other,” but instead were the result of their
own self-expectations:
It's kind of all personal. Like, no one tells me “Oh, you gained weight,” or “Oh,
you lost weight.” It's me telling myself that I did, or I don't feel as thin today, or
feel as good today… – Emma (Women’s CC/T&F)
We don't shame each other during mealtimes, but we shame ourselves. During
mealtimes, they'll vocalize, "This is going to make me so fat." Or like, "I shouldn't
be eating this.” … I think a lot of people self-shame themselves like, "Oh, I'm fat,"
or something like that. Or if I say to a teammate, "Oh, I thought you were her."
She's like, "Oh I'm way too big to be her." …it's such a social norm to throw
things out like that. And I don't think that's healthy. – Avery (Women’s Rowing)
Some participants linked these self-imposed pressures and expectations directly to
athletics. For example, they noted holding themselves to high standards of performance
within their sport:
I just kind of held myself to an expectation of what I thought I could do
athletically. – Mason (Men’s Tennis)
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They don't shame me for eating too much or anything. But there's just always that
thought there that like “I gain weight, I'm gonna be slow, I'm not gonna be able to
play, I'm not going to be able to have my game.” And vice versa, like “If I lose
weight, I could be faster.”… And then, I guess, like for the track team girl… just
always thinking like, "If my legs were smaller, I'd be faster. If I was lighter, I'd be
faster." – Sophie (Women’s Soccer)
Comparison and competition contribute to body image concerns and eating
behaviors. Student-athletes are often recognized for their competitive drive, will to win,
and desire to be the best. Prior research has linked characteristics believed to make an
athlete a “good” athlete (e.g., perfectionism or a drive to succeed) with eating disorders
and related symptoms (Engel et al., 2003; Sherman & Thompson, 2001). Similarly,
participants in this study noted comparison and competition as two factors important to
the discussion of body image, drive for muscularity, and eating behaviors:
I think other factors is just comparison, so there are some girls that like, "Oh, I
wish I had her something." – Quinn (Women’s Rowing)
I think a lot of people compare themselves on my team… it's not a problem about
eating, but it's like everybody wants to be skinny, everyone talks about being
skinny, kind of… And I know with men's soccer, I know it's kind of not my team,
but they had a competition one time about who could get the least body fat. And I
was like, "What's wrong with y'all?" …Like if somebody is asking you, "How was
it?", they're obviously trying to get something, like compare themselves to you. –
Sophie (Women’s Soccer)
At least for my personally… I know where I want to be. I know where I need to be.
What will make me operate on the highest performance level? So I feel like it's
just knowing where you're supposed to be and just working towards that instead
of working towards someone else. – Peyton (Women’s Golf)
Within the discussion of comparison, several participants referenced the Bod Pod,
a machine used for body composition testing, as fueling much of the competition and
comparison among members of the team. Continuous weight-monitoring practices and
frequent weight-related comments have been linked to disordered eating behaviors
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(Muscat & Long, 2008); therefore, if Bod Pod testing increases the frequency of weightrelated comments, amplifies the importance of weight for performance, or intensifies
within-team competition regarding body shape or weight, the practice may need to be reevaluated. Specifically, participants explained Bod Pod competitions in the following
ways:
It's [the Bod Pod] like an unspoken competition. – Olivia (Women’s Volleyball)
I'd say the guys, it's [Bod Pod] a competition to see who has the least [body fat]
or whatnot. I'd say it's more team bonding, too, for us just to see where we're at. –
Brayden (Men’s CC/T&F)
I think the worst part [of Bod Pod] was people would compare numbers. Like
somebody's going to say, "Oh yeah, I only got 14%" or something. And then
someone else, like, "Oh, well, I got 20", and then it's just like, it creates that, it's
just like a... It's not like competitive but it's just like you compare yourself to other
people... – Charlotte (Women’s Rowing)
Research Question 3
What contextual factors are predictive of body image concerns, drive for muscularity, and
disordered eating behaviors of collegiate student-athletes?
RQ3a. How do student-athletes talk about the influence of contextual factors on
body image concerns, drive for muscularity, and eating behaviors?
Quantitative results. Descriptive statistics, factor correlations, and structural
models (i.e., the second step of SEM analysis) were used to examine the quantitative data
related to contextual factors that might be predictive of body image concerns, drive for
muscularity, and disordered eating behaviors in the sample.
Descriptive statistics. Prior research has linked greater Facebook intensity to
increased appearance comparison and increases in disordered eating in college-aged
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women (Walker et al., 2015). Additionally, “active” social media engagement in photorelated activities has previously been correlated with body dissatisfaction and eatingrelated concerns in young girls (McLean et al., 2015). Therefore, rather than assuming
Facebook to be the most popular social media platform for the present sample,
participants were asked to indicate which photo-related social media platform (i.e.,
Facebook, Instagram, or Snapchat) they used/valued the most and to respond to the
subsequent social media intensity items based on that media selection.
An overwhelming majority of the participants (98%) reported that either
Instagram (57.4%) or Snapchat (41.6%) was their preferred social media platform, as
only one participant reported that Facebook was the social media platform of choice (see
Table 4.9). This finding added support to the decision to explore the relations between
social media intensity, rather than Facebook intensity, and eating-related concerns.
Table 4.9
Social Media Preference Distribution in Sample
Preferred Social Media Platform

Valid

Facebook
Instagram
Snapchat
Total

Frequency
1
58
42
101

Percent
1.0
57.4
41.6
100.0

Valid
Cumulative
Percent
Percent
1.0
1.0
57.4
58.4
41.6
100.0
100.0

Factor correlations. Factor correlations between the contextual factors (i.e.,
parents, coaches, teammates, closest friend, and social media) and the outcome variables
(i.e., body image, drive for muscularity, and eating behaviors) were conducted to provide
a greater understanding of the relations between the predictors and the outcomes of
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interest (see Table 4.10).
The parents, coaches, teammates, and closest friend factors were positively
correlated with each other, which indicates increases in one of the relationship factors is
associated with increases in the others as well (i.e., more supportive relationships occur in
tandem). Specifically, the parent factor demonstrated positive statistically significant
correlations (p < 0.01) with each of the other relationship factors. In addition, a
significant positive correlation (p < 0.01) between the teammate and closest friend factors
was also identified.
Positive correlations between the relationship factors (i.e., parents, coaches,
teammates, and closest friend) and the outcome variables (i.e., body image, drive for
muscularity, and eating behaviors) were also identified, which indicates that in general,
higher levels of relational support were associated with more positive body image, lower
drive for muscularity, and fewer disordered eating behaviors (i.e., higher scores on the
outcomes indicate more positive measures of the outcomes). The parents factor was the
only contextual factor to demonstrate a statistically significant relation with drive for
muscularity, which suggests that one’s drive for muscularity may not be largely
influenced by other types of relationships.
A positive statistically significant association was found between parents and
body image (p < 0.01), drive for muscularity (p < 0.05), and eating behaviors (p < 0.01),
which suggests that parental support may be particularly influential in regards to the
eating-related psychopathologies included in the study. Coaches and teammates also
demonstrated statistically significant correlations (p <0.01) with body image, while the
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teammate and closest friend factors demonstrated statistically significant correlations (p <
0.01) with the eating behaviors factor. From this, it appears that supportive teammate
relationships are associated with more positive body image and fewer disordered eating
behaviors; supportive coach relationships are associated with more positive body image;
and supportive peer relationships are associated with fewer disordered eating behaviors.
Social media was negatively correlated with all of the relationship factors;
however, the only statistically significant correlation (p <0.01) was between social media
and teammates. Since higher social media scores indicate less social media intensity,
these inverse relations indicate that in general, increases in social media scores (i.e., less
social media intensity) are correlated with less supportive parental, coach, teammate, and
friend relationships and decreases in social media scores (i.e., greater social media
intensity) are correlated with more supportive parental, coach, teammate, and friend
relationships. In addition, social media was negatively correlated with body image, drive
for muscularity, and eating behaviors; however, none of these correlations were found to
be statistically significant.
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Table 4.10
Factor Correlations for the Contextual Factors and Outcome Variables
Closest
Social
Body
Drive for
Eating
Parents
Coaches Teammates Friend
Media
Image
Muscularity Behaviors
Parents
0.838
0.300**
0.494**
0.506**
-0.191
0.357**
0.218*
0.525**
Coaches
0.825
0.176
0.106
-0.010
0.259**
0.182
0.174
Teammates
0.798
0.467** -0.329**
0.255**
0.090
0.394**
Closest Friend
0.776
-0.133
0.155
0.084
0.332**
Social Media
0.773
-0.014
-0.011
-0.179
Body Image
0.817
0.403**
0.592**
Drive for
Muscularity
0.792
0.292**
Eating
Behaviors
0.809
Notes: The diagonal contains the square root of the AVE (i.e., discriminant validity);
** Correlation is significant at the 0.01 level; * Correlation is significant at the 0.05 level

151

Structural models. SEM was conducted with the contextual factors and the
outcome variables to determine the effect of relationships and social media on the
outcome measures of interest. Three structural models were tested, with each model
including the five contextual factors (i.e., parents, coaches, teammates, closest friend, and
social media) and a single outcome measure (i.e., body image, drive for muscularity, and
eating behaviors). Figure 4.14 depicts the structural model for parents, coaches,
teammates, closest friend, social media, and body image. This model demonstrated good
fit (χ2 = 1443.545, df = 969, p < 0.000, CFI = 0.910, RMSEA = 0.059, CI = 0.050, 0.067,
N = 101, ρ = 0.970, α = 0.937).
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Figure 4.14. Structural model for contextual factors and body image
Figure 4.15 depicts the structural model for parents, coaches, teammates, closest
friend, social media, and drive for muscularity. This model demonstrated good fit (χ2 =
1294.278, df = 883, p < 0.000, CFI = 0.920, RMSEA = 0.055, CI = 0.045, 0.063, N =
101, ρ = 0.965, α = 0.927).
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Figure 4.15. Structural model for contextual factors and drive for muscularity
Figure 4.16 depicts the structural model for parents, coaches, teammates, closest
friend, social media, and eating behaviors. This model demonstrated good fit (χ2 =
1492.614, df = 969, p < 0.000, CFI = 0.903, RMSEA = 0.059, CI = 0.050, 0.067, N =
101, ρ = 0.970, α = 0.940).
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Figure 4.16. Structural model for contextual factors and eating behaviors
The parents factor was the only contextual factor to demonstrate a statistically
significant influence on any of the outcome measures while controlling for the other
contextual factors. As noted in Table 4.11, the parents factor had a direct statistically
significant influence on the body image factor and on the eating behaviors factor, which
suggests that for the sample, supportive parental relationships are important as they relate
to measures of body image and eating behaviors. Specifically, the regression coefficients
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indicated that supportive parental relationships were predictive of more positive body
image and fewer disordered eating behaviors in the sample.
Table 4.11
Summary Table for Hypothesis Testing of Contextual Factors and Outcome Variables
β
DVs
IVs
b
(Beta) SE
t
Results
R2
0.206
Body Image
Parents
0.220
0.293
0.096 2.292* Supported
Not
Coaches
0.107
0.162
0.075
1.427 Supported
Not
Teammates
0.162
0.227
0.112
1.446 Supported
Closest
Not
Friend
-0.109 -0.125
0.110 -0.991 Supported
Social
Not
Media
0.124
0.134
0.120
1.033 Supported
0.072
Drive for
Muscularity
Not
Parents
0.230
0.210
0.132
1.742 Supported
Not
Coaches
0.131
0.136
0.114
1.149 Supported
Not
Teammates -0.003 -0.003
0.151 -0.020 Supported
Closest
Not
Friend
-0.039 -0.030
0.167 -0.234 Supported
Social
Not
Media
0.075
0.056
0.186
0.403 Supported
0.333
Eating
Behaviors
Parents
0.455
0.466
0.136 3.346* Supported
Not
Coaches
0.006
0.007
0.083
0.072 Supported
Not
Teammates
0.183
0.197
0.128
1.430 Supported
Closest
Not
Friend
-0.031 -0.027
0.159 -0.195 Supported
Social
Not
Media
0.002
0.002
0.160
0.013 Supported
Notes: b = unstandardized coefficient; Beta = standardized coefficient; S.E. = standard
error; *p < 0.05
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The five contextual factors accounted for one third of the variance (R2 = 0.333) in
the model that included eating behaviors as the outcome measure, illustrating that these
factors in the participants’ environment may influence decisions regarding food and
eating. In the body image model, the contextual factors combined to explain about onefifth (R2 = 0.206) of the total variance, suggesting that these factors may not be as
important for influencing body image as they are for influencing eating behaviors.
Finally, because the contextual factors explained little of the variance (R2 = 0.072) in the
drive for muscularity model, contextual elements appear to have had little influence on
the participants’ desire to be more muscular.
Qualitative results. Based on an analysis of the qualitative interview data,
themes emerged that address how contextual factors are associated with body image
concerns, drive for muscularity, and disordered eating behaviors in the sample. The
themes and supporting quotes are presented below in narrative form. The themes include
(a) the importance of parental support, (b) communication barriers with head coaches, (c)
teammates and friends as influencers of body image concerns and eating behaviors, (d)
social media’s role in perpetuating the “ideal” body image, (e) the impact of Bod Pod
testing on self-esteem and eating-related outcomes, (f) the power of words to build up or
tear down, and (g) a desire for more education regarding body image and healthy eating
behaviors. All participant names have been replaced with pseudonyms, and the
participant’s sport is indicated at the end of each quote, with the exception of comments
regarding coach-athlete relationships. For these quotes, all identifying information has

157

been removed to protect the identity of the participants and to reduce the likelihood of
creating dissension between coaches and their athletes.
Parental relationships are valued, even while away at college. Despite no longer
living with their parents, several participants indicated that their parents have remained
vital sources of support since moving to college. Prior research has noted parents for their
strong influence on how youth view themselves, their bodies, and their abilities (Kirsch et
al., 2016). In addition, the act of maintaining positive relationships, marked by open
communication and support, between parents and adolescents entering college has been
linked with less disordered eating behaviors (May et al., 2016), which is consistent with
the quantitative results of this study. None of the participants linked parental support
directly to any eating-related behaviors, describing instead the general importance of
parental support as they continue their athletic endeavors in a new environment:
My mom and I… we've gotten a lot closer since I came to Clemson, for sure… I
call her almost every day. We're pretty close. – Sadie (Women’s CC/T&F)
I say very close. Very close. Yeah. A lot of support from both ends, my mom and
dad. My mom definitely put in probably more work in terms of taking me to
tournaments and supporting my athletic career in that way, but my dad helped my
financially chase my dreams of kind of being an athlete, being a college athlete. –
Mason (Men’s Tennis)
I'm more close to my mom, Mom's girl, Mama's girl… I talk to my mom, I
FaceTime my mom everyday. – Riley (Women’s CC/T&F)
Coach-athlete relationships are marked by communication barriers. Participants
generally spoke of their coaches as being unapproachable, which is somewhat surprising
given the amount of time coaches and athletes spend together. In particular, a lack of
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communication on the part of the coach was identified as a barrier to developing a closer
or more supportive coach-athlete relationship:
Coaching, I mean like, they should be a really important factor, but our coach is
like off and on, good slash bad. I'm not like in love with him, but it's like, I wish it
was better… Like, you do well, and sometimes he won't say anything; you do bad,
won't say anything… you can't rely on having someone give you feedback like
that. But I wish you could.
Especially with our coach in general I feel like there's a communication barrier…
If you don't have a good relationship with him it tends not to go as well…
My coaches… they get in your head, lots of mind games. But I think that's pretty
prevalent with college sports… I mean, I respect them and they kind of respect us,
but I would never go to them with anything, unless it was like somebody in my
family died or something, like something that I had to go talk to them about.
They're not that approachable and that makes it kind of hard to talk to them about
anything.
Me and my coach, we're pretty okay. We're working on it. We had a couple rough
patches, just understand… but we're working on it. It's not as close… but it's
getting there, because he's more of like push-he wants us to just work hard at all
times.
Our coach is pretty introverted. So that causes some issues with communication
because he doesn't, like, have that initiative to say things, he's kind of just like, he
doesn't say it unless you ask him, it so it's like hard…
So I actually just got a new coach, so I'm still developing my relationship with
him. But it's a little different from my old one where he wasn't very personable,
and so now he actually cares about how I'm feeling...
Sometimes with our coaching staff sometimes things get old. They wear on us and
wear on us and wear on us and at some point it's just like, "Can I be a normal
student?"… The coach is a lot more formal. He tries to be informal, but it doesn't
work. He's always looking for something… I think he could probably get more out
of his players if he toned it back a bit.
Prior research has linked high quality coach-athlete relationships with positive
developmental outcomes (Gould et al., 2007), greater athlete well-being (Davis & Jowett,
2014), and greater athlete motivation (Avci, Çepikkurt, & Kale, 2018); therefore,
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consideration should be given to fostering positive relationships between coaches and
their athletes. These studies have largely examined coach-athlete relationships in the high
school sport context (as opposed to the NCAA Division I sport context), where coaches
may take a more personal, hands-on approach to coaching their athletes. It is possible that
at such an elite level of competition as NCAA Division I athletics, a head coach may
view his role more as that of a CEO running a business and the role of his assistant
coaches more as the mentors for the student-athletes.
While head coaches were generally classified as “hard to talk to” and “not very
personable”, participants indicated that assistant coaches were typically more warm and
approachable and that athletic trainers served as role models and encouragers on some of
their toughest days. Specifically, in the absence of a close coach-athlete relationship,
assistant coaches were described as more personable and served as a source of support for
the participants:
The assistant coach is much more like a big brother type of thing. I'm really close
with my [position] coach. I'm really close with the assistant coach. They're a lot
more easy going, easy to talk to.
My head coach isn't a really good communicator, so I don't feel buddy-buddy with
him, but I guess you don't need to for a head coach. But then my assistant
coaches… she's really new but she gets along with me and you can feel she's more
relatable.
I'm real close with the [position] coach. He invites us to his house. Sometimes we
eat with his family and stuff. I'm not really that close with the head coach or any
other coaches...
…we got a new assistant coach who's pretty outgoing so he like helps fill that gap
[with the head coach]…
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Further, many participants indicated that athletic trainers provided support and
encouragement. Specifically, athletic trainers were noted for being role models, providing
humor, and offering encouraging words in the face of injury:
We had our trainer. She was really involved in all of our lives, pretty much. And
she still is… she wasn't just a trainer, but she's a friend, too. And she's funny. She
loved to know all the team drama… She was also just a role model… she doesn't
take any crap or anything. It was just cool to see another older woman stand up
for herself and kind of what she did, too. – Sadie (Women’s CC/T&F)
Our weight trainer… we called her [nickname]. She was incredible, like she just
helped us go along, helped us tackle things, she trusted us. So, I feel like those
connections made it more special than the average student. – Olivia (Women’s
Volleyball)
Trainers, too, I would say, big part… well, when you're injured, it's kind of a
downer, so you're like sad. But our trainer, he's really good, and he'll just be like
how's your day? How can I help you? – Emma (Women’s CC/T&F)
Teammates and friend groups overlapped, and impacted participants through
actions and words. Many participants indicated that their closest friendships grew out of
relationships with their teammates, which supports prior research that found distinctions
between teammates and peers to be blurred (Pearson & Rivers, 2006). In general,
participants highlighted peer and teammate relationships as important factors in the
development of a sense of belonging and support within the team:
Relationships with my teammates are huge… I think a lot of guys that joined the
program aren't looking for best friends on the team, but being around them, they
become their closest friends… I would say that you could use teammates and
close friends interchangeably ... – Trevor (Men’s Soccer)
I think the most important [relationships] are my friends, 'cause they're also my
teammates… whatever they [coaches] don't give you, your teammates will give
you. – Emma (Women’s CC/T&F)
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I really enjoy the automatic friendships…I feel like if you aren't really involved in
the sorority or a team it's a little harder to get plugged in... – Aubrey (Women’s
CC/T&F)
I'd say they're all [teammates] my friends and I'd have their back through
whatever... – Mason (Men’s Tennis)
My teammates and I are close…You know, like some people join sororities to
…and that's how they meet people. It was nice coming in and immediately having
that group of people. – Sadie (Women’s CC/T&F)
We [teammates] all know each other, and respect each other, and I think that's
why I really love it so much, is 'cause I have a place here… – Quinn (Women’s
Rowing)
In addition, teammates were noted for the role they play on body image and
eating-related concerns, as participants indicated that pressure from teammates
sometimes influenced their eating behaviors or the way they viewed themselves. Prior
research has found associations between peer influence and body image and eating
behaviors, particularly through the modeling of eating or dieting behaviors and through
teasing remarks (Hutchinson & Rapee, 2007; Kirsch et al., 2016; Lo et al., 2003).
Participants noted that the words and actions of their teammates influenced both the way
they thought about themselves and their decisions about what to eat:
If somebody looks skinny, they'll [teammates] be like, "You look good," and all
that. I'd say there's like some good pressure there. – Sophie (Women’s Soccer)
Like even your teammates sometime will... I don't know how to explain it, it's kind
of like, not like verbally tell you what to eat, but a lot of it action-wise. – Peyton
(Women’s Golf)
Another participant noted specifically the positive role her teammates played in
her recovery from an eating disorder. Through both actions and words, her teammates
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demonstrated care and concern, which had a positive influence on her negative eatingrelated attitudes and behaviors:
My roommates [teammates] definitely did their research and saw somewhere that
she shouldn't be weighing herself a lot. So just took away my scale. And they were
really helpful in the process, like I could go to them if I was like, "I really don't
want to eat." – Avery (Women’s Rowing)
Social media platforms perpetuate the ideal, rather than reality. Participants
noted the salience of social media, placing particular emphasis on the fact that social
media often shows only the best snapshots of a person’s life. However, despite this
recognition of a “fake” reality, participant comments reflected the internal struggle to not
be affected by the images and ideals put forth on social media platforms:
Social media influencers who have the perfect body, I feel like that discourages
body image because these supplements-this little gummy bear pills-are going to
make you lose weight or this waist trainer, you need to have a small waist. I think
that's discouraging because I don't have curves on my body or anything like that
so it doesn't encourage that all shapes and sizes are fine too. – Danielle
(Women’s Rowing)
Social media. Because I feel like social media nowadays is like changing a lot of
opinions… especially in my generation. Everybody wants to look a certain way...
– Riley (Women’s CC/T&F)
Media, I think, and other expectations. – Olivia (Women’s Volleyball)
I know like the Instagram and all the social media, they have the ideal…
everybody looks so good on it, but nobody sees the backstory of it and the
negative effects. Maybe bringing more of that to light and showing the negative
effects… Just maybe more of those stories of showing how those unhealthy habits,
how bad of an impact they have on your life. – Brayden (Men’s CC/T&F)
Media… I guess they're trying to do the whole "doesn't matter what your body is"
but at the same time I feel like that's unhealthy because you can go so far the
other way and be like, "Well, it doesn't really matter."– Peyton (Women’s Golf)
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I think just like one thing would be seeing… there's these girls that play for like
[other college] or [other college] or whatever, and they're like on Instagram. They
have abs and are just so fit. And they always post pictures without their shirt or
whatever it is. And people are always like, "Oh my gosh, I don't look like this. I
would kill to look like this." And so it's like a big thing with social media... I've
heard something that I liked was about like unfollowing those people on
Instagram and stuff just helps release that pressure of seeing that all the time and
being like, "This is normal." Because it's like honestly so not normal. Like, it's
rare to look like that, and they're posting it because they know they look so good.
– Sophie (Women’s Soccer)
While social media was not found to be a statistically significant predictor of any
of the eating-related outcomes included in this study, many participants noted how social
media platforms perpetuate society’s perception of the “ideal” body type (Grabe et al.,
2008; Kilbourne & Jhally, 2010). Therefore, future research might examine how studentathletes interpret the “perfect” images they view on social media and the ways in which
they reconcile the perceived differences between those bodies and their own.
The duality of Bod Pod: A tool or “dreaded” requirement? Bod Pod is a body
composition testing device that uses air displacement and densitometry to analyze a
person’s body composition through physiologic measurables such as body fat percentage,
muscle mass, and water weight (Y Be Fit, 2019). Prior to conducting the first interview,
no questions on the script addressed the use of Bod Pod directly. However, because of the
frequency and emotion with which the first few interview participants discussed Bod Pod
testing and results, the script was modified to include a question targeting participants’
views regarding this form of body composition testing.
Some of the participants spoke favorably of the Bod Pod, as they described it as
tool enabling them to reach the highest level of performance possible. For these
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participants, the weight, body fat percentage, and muscle mass statistics that the Bod Pod
provided were viewed as important information for improving performance:
I like the Bod Pod… it helps keep track of my progress. If I'm getting stronger or
if I'm getting fatter and stuff. – Andrew (Men’s CC/T&F)
I think our team's pretty laid back when it comes to that stuff, honestly. I
personally didn't notice anybody get very upset about it… We don't have a set
goal but we wanted to be somewhere in a certain area that will help us, I guess,
operate and our energy would be at the highest level. – Peyton (Women’s Golf)
I liked to know where I was at, and it helped me gauge… If I needed to cut down
or something, but it's not like a big traumatic thing… – Charlotte (Women’s
Rowing)
I always thought it [Bod Pod] was a positive thing… So for me it was really
helpful. – Quinn (Women’s Rowing)
While some participants described the Bod Pod as a tool for helping them reach a
body composition level for optimal performance, other participants, particularly female
participants, shared negative thoughts and behaviors related to their Bod Pod experiences.
These more negative responses to Bod Pod testing, which in many cases led to crash
dieting in the days preceding the testing, support prior research that has found continuous
weight-monitoring to be linked with disordered eating behaviors (Muscat & Long, 2008).
Specifically, participants described Bod Pod testing, and the days surrounding the testing
in the following ways:
Every time that one [i.e., Bod Pod] is coming up, some girls on the team will go
like, “Oh, I'm not eating dinner tonight because Bod Pod's tomorrow”… People
are just always worried… Yeah, it just makes everyone kind of like, super nervous
and everyone hates it. It's definitely dreaded. – Sadie (Women’s CC/T&F)
When you look at the [Bod Pod] numbers and you went up like 3% or something,
it's like, “Well, I'm fat.” – Emma (Women’s CC/T&F)
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I don’t like it [Bod Pod], 'cause I'm just like, whenever I get a score that went up
or whatever, my body fat, I'm just like, "That sucks." And you just think about it
like for a long time afterwards and you're like, "Should I get back to where I
was?" And that affects your eating and stuff. – Sophie (Women’s Soccer)
Everyone dreads the Bod Pod… I feel like it could get so easy to get wrapped up
in those statistics and numbers, so not a fan of the Bod Pod even though it is
informational. – Olivia (Women’s Volleyball)
They got rid of it [i.e., Bod Pod] for the rowing team because they noticed it was
an issue. Because it's all numbers based, and it got in my head. And really what
started the whole trend is I literally gained one pound when I came back of body
fat from Christmas, and it just spiraled for me… It just gets in your head and
people start talking about it. – Avery (Women’s Rowing)
I do know the girls, like when we do our body testing, see how much fat we have,
they actually get very… they start dieting a couple of days, which doesn’t really
do anything, and it's unhealthy… Guys' wise, it's just, for the most part,
everybody's pretty secure with how they look. – Brayden (Men’s CC/T&F)
Interestingly, even a participant who found the data provided by Bod Pod to be
personally beneficial mentioned that the body composition testing often led to more
negative interactions (i.e., shame, jokes) within his team. This comment in particular
reflects the complex reality of weight-monitoring practices and demonstrates the need for
coaches and institutions to carefully weigh the risks and rewards of such practices. The
participant noted:
I think it's [Bod Pod] a good tool… If you were to ask anybody that's less than 10,
you would say it's not problem. Anybody above 10 that gets shamed, they usually
joke around about it all the time, especially when they're caught eating something
that's incredibly unhealthy. Nobody is like emotionally hurt because I got in there
and they told me I was fat. The guys usually joke for a while, but nobody takes it
personally emotionally. – Trevor (Men’s Soccer)
Words have the power to heal or to destroy. Many participants reflected on the
power of words to build someone up or to tear someone down, with several participants
mentioning that positive words have the potential to bolster body image or self-esteem.
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While no participants said that deliberately negative words regarding their appearance or
weight had been directed at them, several confessed that well-intentioned comments from
others are not always taken as compliments. Consequently, because well-meaning
remarks may easily be misinterpreted, one should exercise caution in the comments she
makes to others.
Several of the participants indicated that while it does not take much effort to
share an encouraging word with someone, that small action may have the power to
improve one’s self-confidence and body image:
If we could just all realize what you see in the mirror is not what everybody else
sees. People see you as so strong and amazing and talented. And I wish that
someone else could see that. – Quinn (Women’s Rowing)
Because when I think of my friends I think of their wholesome personalities, I'm
like, "Why would you ever be concerned about you, you're so perfect and
beautiful the way you are. You're so strong, like you're a student athlete, like what
is wrong?"... It's so easy to think that way about yourself, and as a friend I just
wanted to be the reassuring, being like, "You're literally fine. You're strong,
you're in shape, no worries, it's okay. It's okay to feel that way, too, but you don't
have to.”…Like me as an athlete telling that to a younger volleyball player being
like, "Listen, you don't have to be the Hulk to be a good volleyball player. You can
be you and you can be perfect." – Olivia (Women’s Volleyball)
I think a lot of it is also from like the relationships you have and if people are
willing to encourage you for how you look… like if people were to be more nice,
and if they thought your hair looked good, just the little compliments that could
come from outside sources. I think that kind of makes a difference... if you see
something you like about someone, just telling them that cause it could make the
whole world of difference. – Aubrey (Women’s CC/T&F)
Conversely, other participants indicated that words could have the opposite effect,
in much the same way as the male soccer player who mentioned that Bod Pod results
often led to teasing remarks within his team. While no participants indicated that others
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had made willfully malicious remarks about their appearance or weight, many mentioned
that others’ well-intentioned comments do not always come across as complimentary:
I probably, personally my legs are bigger, just because they've always been
bigger like muscle-wise. And all the sprinters always say something to me about
it… just like, "You're the biggest cross country runner ever." I'm like, "Thanks."
That's like, it's good but it's not good. They're like, "No, no, no, it's a
compliment," and I'm like "A'ight, thanks.” – Aubrey (Women’s CC/T&F)
People would always be like, "You're so tall, you're so tall… And then somewhere
along the lines that translated to me that "You're fat." I don't know how but that's
how I processed it. So then I was struggling really bad with that, I was like,
"Dang, I'm so big, I'm so big." – Olivia (Women’s Volleyball)
[Need to learn] how to not body shame people when you don’t even realize you're
body-shaming people. Not always referring, I guess for my sport specifically, like
the coxswains as like "the small ones”… I think people just need to be educated
what not to say. And there's other ways to say things that are more appropriate. –
Avery (Women’s Rowing)
Sometimes people will say, "Oh, you don't strike me as a distance runner." It's
just like, "Well, what did you mean by that?" – Sadie (Women’s CC/T&F)
Desire for openness and education from an early age. According to the
participants, education regarding body image and eating behaviors is needed from an
early age. Consistent with prior research that recognizes the influence of parents on the
formation of their children’s body image and eating behaviors (Kirsch et al., 2016),
participants in this study cited parents as some of the first influencers of body image and
emphasized the importance of proper parental education:
I think just opening the conversation from when you're very young… just from an
eating perspective I think there needs to be education for both parents and the
children from a young age because that's how it gets stemmed. And then
promoting positive body image that everyone is okay from a young age. Because I
feel like some people don't get that and then they get bullied about it and then it's
a lifelong lasting impact. – Danielle (Women’s Rowing)
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I guess maybe someone talking to them at a younger age so they'll be stronger
mentally when they get older. – Andrew (Men’s CC/T&F)
Even though these participants are past that stage of life, they shared their desire
for educational sessions, especially in regards to body image, so that they would be better
prepared to encourage one another in the present. Participants expressed their belief in the
importance of cultivating an environment of open communication so that conversations
regarding body image or eating behaviors could be carried out:
The only thing I can think of is sort of how they approach mental health is that
we're not going to avoid the topic. If you're struggling with it, bring it to the
table… If you're struggling, please talk to us… – Trevor (Men’s Soccer)
Well we always have those nutrition seminars or whatever, I feel like maybe just
adding it to something like that, or even having it's own thing. I literally think if
you had your own seminar, like, "Listen, I know we're all thinking about this, but
let's just talk about it.” You know? So you don't feel so alienated when it does
happen to you. Just opening that channel of communication. – Olivia (Women’s
Volleyball)
I think they should maybe talk to use about like how a lot of the fat is in like… I
don't know if it's like in your boobs or your butt, but like you can't help that... I
know we've had like a couple of body image meeting type things, where people
come and talk to us… I feel like those always just make you feel good after, or at
least spreading awareness about it is good. I feel like we could have more of that,
because I guess I probably had two of those since I've been here or so. And like it
doesn't hurt to have more of that, it's a big problem. – Sophie (Women’s Soccer)
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CHAPTER FIVE
DISCUSSION
The purpose of this study was to address (a) to what degree body image concerns,
drive for muscularity, and eating behaviors were present among the specified studentathlete population, (b) what individual strengths may play a role in the formation of body
image concerns, drive for muscularity, and eating behaviors for collegiate studentathletes, and (c) how contextual factors such as relationships and social media may be
linked to the body image concerns, drive for muscularity, and eating behaviors of
collegiate student-athletes. In this regard, the mixed methods design of the study helped
create a greater depth of understanding of the experiences of student-athletes as they
relate to eating-related psychopathologies. The results of the mixed methods data
collection and analyses, as they relate to the student-athlete experience, were presented in
chapter four; therefore, this chapter explores the findings of the study and situates them
within the context of previous research. In addition, this chapter examines how the
findings extend existing research and theory and considers implications for practice. The
final sections of the chapter address limitations of the study, provide recommendations
for future research, and offer concluding thoughts regarding the significance of the study.
Many of the findings aligned with the previously established theoretical and
conceptual frameworks that guided the formation of this study. Specifically, findings
related to (a) the presence of body image concerns, drive for muscularity, and disordered
eating behaviors in the college student-athlete population, (b) the impact of individual
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strengths on body image and eating behaviors, and (c) the role of relationships on eating
psychopathology were consistent with prior research.
Body Image Concerns, Drive for Muscularity, and Disordered Eating Behaviors
It has been suggested that because the transition to college, though an exciting
time for personal growth and development, is full of new contexts and stressors, college
students in these transitional years are susceptible to developing mental health concerns
(American College Health Association, 2011; Dyson & Renk, 2006; Mowbray, et al.,
2006). More specifically, college student-athletes, as compared to their non-athlete
counterparts, are at an elevated risk for the development of body image concerns and
eating-related psychopathology (Stoutjesdyk & Jevne, 1993; Sundgot-Borgen, 1994)
because they are frequently exposed to situations and pressures that may wear on their
mental health. In addition, sport has been identified as a context that may fuel the
development of disordered eating behaviors or body image concerns to a greater extent
(Merkel, 2013), as athletes are often faced with conflicting messages to be thin for
performance gains yet also to fuel their bodies for competition.
While the purpose of the study was not to single out participants who may be at
risk for the development of eating disorders, a primary aim of the study was to determine
to what degree body image concerns, drive for muscularity, and disordered eating
behaviors were present in the population. An analysis of frequencies and means for each
of the items on the body image, drive for muscularity, and eating behaviors scales
indicated that, in general, negative body image was a greater concern than disordered
eating behaviors (i.e., not eating) in the population. For example, according to the survey
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responses, more than half of the population indicated that they at least sometimes wish
they looked better or could change their looks, while just over 20% of the survey
respondents indicated a desire to be thinner and a preoccupation with the thought of
having fat on their bodies. These findings were further supported through the interviews,
where participants made statements like “I think body image is probably a big thing for
most of the girls on my team” and “I would say body image is more of an issue than like
eating behaviors, because I don’t think anyone has that bad eating behaviors,” and are
consistent with prior research, which suggests that for college athletes, body image
concerns may be present in the absence of clinically diagnosable eating disorders, and
therefore, tend to appear with greater frequency (Greenleaf et al., 2009). While these
findings do not necessarily indicate clinical diagnoses of eating disorders, they do suggest
that body image concerns and negative thoughts regarding eating are present in the
population.
Research indicates that the subjective nature of body image as a construct (i.e.,
taking into account personal thoughts, attitudes, and behaviors about one’s body; Cash &
Pruzinsky, 1990) allows for one’s body image to fluctuate based on time and context (de
Bruin et al., 2011; Tiggeman, 2004). The frequency with which participants selected
sometimes for the items on the body image scale may speak to this element of instability
in one’s body image. In fact, de Bruin and colleagues (2011) also suggested that athletes
may experience multiple body images (i.e., “social” body vs. “sporting” body), which
may allow athletes to be satisfied with one body image but not the other. This finding,
therefore, illustrates the need for further investigation into how student-athletes
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conceptualize their body image across the various environments they are a part of on the
college campus.
As mentioned previously, disordered eating behaviors, specifically in terms of not
eating when hungry (i.e., actually eating versus not eating), were not prevalent in the
population, as indicated by the frequencies and means for the items in the eating
behaviors scale. However, the qualitative data told another story. Several themes emerged
which revealed distorted views of food (e.g., foods classified as either “good” or “bad”
foods) and disordered eating behaviors (e.g., an obsession with “healthy” eating) to be
present within the sample, so while the student-athletes seem to be eating, their
perception of food is what seems to be disordered. Schmalz and Blomquist (2016)
caution that the mere presence of food consumption, as opposed to not eating, does not
imply a healthy relationship with food or guarantee the absence of disordered eating
behaviors, which seems to be the case for the present sample.
This finding aligns with a limited but growing body of research about the dangers
of modern society’s obsession with “clean” and “healthy” eating (i.e., The Wellness Diet;
Harrison, 2018), which may lead to critical health concerns like orthorexia. Though not
currently included in the DSM-5 as a clinically diagnosable eating disorder, orthorexia
(i.e., an unhealthy obsession with healthy eating; Bratman, 1997) is often characterized
by a strict adherence to rules about which foods are “good” or “bad” and may lead to the
restriction of all foods considered to be “bad” (Esposito & Fierstein, 2017; Rollin, 2018).
This black and white view of food, as either a “good” food or a “bad” food, positions
individuals for the development of disordered eating behaviors (Rollin, 2018).
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Consequently, eating disorder therapists and licensed dieticians posit that food is neutral,
not good or bad, and that the food choices an individual makes does not determine
whether she is a “good” or “bad” human being (Esposito & Fierstein 2017; Rollin, 2018).
Participants harped on the idea of “healthy” eating, emphasizing its importance in
achieving the ideal body type for optimal performance. Specifically, participants’
interview responses frequently referenced being encouraged to eat healthy amounts and
types of food, as indicated by a rower who said, “They’re always encouraged to eat
healthy. We have the nutritionist who comes in and she talks about …proper fueling.”
The frequency with which participants referenced actually eating aligns previous
research; specifically, in a study of female college athletes, Greenleaf and colleagues
(2009) found that the majority of the participants (72.5%) were asymptomatic of an
eating disorder, meaning that they engaged in eating behaviors (i.e., eating vs. not
eating). Interestingly, in the present study, questions about disordered eating behaviors
were often not interpreted to mean not eating, but rather were interpreted to mean not
eating the “healthy” types of food that would position them for optimal performance.
This was evidenced through interview comments such as, “My roommate [i.e.,
teammate], he eats a lot of pizza and Hot Pockets, and that’s not really good for you” and
“My nutrition wasn’t as good as it should have been. I mean, I’d go to Zaxby’s and eat
whatever sometimes when maybe I shouldn’t.”
In light of these findings, it is important to note that an obsession with healthy
eating may in fact become unhealthy, particularly when the restriction of food leads to a
dearth of nutrients (i.e., fats, proteins, carbohydrates) necessary for the energy
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requirements of daily life (Dunn & Bratman, 2016; Esposito & Fierstein, 2017;
Missbach, Dunn, & König, 2017), much less the caloric needs of elite-level athletes.
Therefore, further research is needed to examine how student-athletes classify food as
healthy or unhealthy, where they learn these classifications, and how these classifications
influence their eating behaviors and body image concerns.
Bod Pod testing seems to further fuel disordered eating behaviors, particularly
through this obsession with healthy eating. For example, participants mentioned crash
dieting in the days leading up to the testing, as evidenced by the female runner who said,
“Every time that one [i.e., Bod Pod] is coming up, some girls on the team will go like,
“Oh, I'm not eating dinner tonight because Bod Pod's tomorrow” and the male runner
who mentioned, “I do know the girls… they start dieting a couple of days, which doesn’t
really do anything, and it’s unhealthy.” Further, Bod Pod results (e.g., body fat
percentage) were noted for their influence on the way student-athletes thought about their
eating habits, specifically through giving increased attention and consideration to whether
the foods they were consuming were “healthy” enough. A soccer player illustrated this
idea in her comment that “whenever I get a [body fat] score that went up… you just think
about it like for a like time afterwards and you’re like ‘Should I get back to where I was?’
And that affects your eating and stuff.”
Continuous weight-monitoring practices and frequent weight-related comments
have been linked to disordered eating behaviors (Muscat & Long, 2008), so while little
research has looked directly at the influence of Bod Pod testing on student-athletes body
image and eating behaviors, Bod Pod may encourage eating-related psychopathologies,
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as seems to be the case for the present sample. While the NCAA does not currently
regulate the extent to which coaches are allowed to monitor the eating, dieting, or other
weight-related behaviors of their athletes, these findings suggests the need for coaches to
evaluate their current weight-monitoring practices and to give special consideration to
whether the performance benefits of these practices, such as Bod Pod testing, outweigh
the physical, emotional, and psychological risks for their student-athletes.
Consistent with prior research that links body image to weight-related body
dissatisfaction and disordered eating behaviors (Stice & Shaw, 2004; Yager & O’Dea,
2008), correlational analyses in the present study revealed that body image, drive for
muscularity, and eating behaviors demonstrated positive statistically significant
correlations with each other, meaning that they increased or decreased in the same
direction. These relationships between the eating-related psychopathologies aligned with
previous research, which has found greater body dissatisfaction to be correlated with
greater disordered eating behaviors and drive for muscularity (Petrie et al., 2014).
Therefore, if predictive factors of body image, drive for muscularity, and disordered
eating behaviors in the college student-athlete population can be identified, it is tenable
that the frequency and degree of multiple eating-related concerns might be mitigated.
Individual Strengths
In many ways, the findings of this study align with previous research regarding
the influence that individual differences or characteristics play in the formation of body
image, drive for muscularity, and eating behaviors. Since reduced risk behaviors (e.g.,
substance abuse, depression) are considered to be outcomes of promoting PYD (Geldhof
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et al., 2015), the present study included PYD factors (e.g., PYD Competence/Confidence
and PYD Pro-social) as exogenous variables in the models to determine what associations
might exist between elements of the Five Cs framework and eating-related
psychopathologies. The statistically significant relations between the PYD factors and the
three outcome measures suggest that PYD (i.e., individual strengths) may have an impact
on student-athletes’ body image, drive for muscularity, and eating behaviors; however,
additional research may provide a more detailed understanding of the nuances between
PYD and eating-related psychopathologies.
Two factor PYD model in the sport context. Almost a decade ago, Jones and
colleagues (2011) first suggested that PYD might be best represented by two secondorder factors, rather than five individual factors, in the sport context. The present study
was consistent with the aforementioned study, in that a series of confirmatory factor
analyses supported the use of a two-factor PYD model; therefore, the study was carried
out using the two-factor model of PYD. As discussed in previous sections, the PYD
factors were found to have direct, statistically significant influences on eating-related
outcomes within the sport context, which corroborates Jones et al.’s (2011) claim that
PYD manifests differently in the sport context as opposed to other contexts.
PYD Competence/Confidence. In this study, the PYD Competence/Confidence
factor, which was comprised of the Five Cs elements of Competence, Confidence, and
Connection (Geldhof et al., 2014; Lerner et al., 2005), was operationalized in such a way
as to include elements of self-esteem (i.e., positive and negative self-perception;
Rosenberg, 1965), which has been previously linked to body shape concerns, particularly
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for young adults who are perceived to be overweight (Rogers et al., 2017). In the present
study, the PYD Competence/Confidence factor demonstrated a positive statistically
significant correlation with body image, drive for muscularity, and eating behaviors. The
strength and direction of these relations suggest that increases in competence, confidence,
and connection are associated with more positive body image, less drive for muscularity,
and fewer eating behaviors. A substantial body of research has noted associations
between social interactions, self-esteem, and body image concerns, such that failed social
interactions, often via comparison, have been associated with lower self-esteem and
greater body image concerns (Ghaderi, 2001; Robles, 2011; Smith et al., 2013; White,
2001).
The PYD Competence/Confidence factor was also found to have a direct
statistically significant influence on body image, drive for muscularity, and eating
behaviors after controlling for the PYD Pro-social factor. The statistically significant
positive link to all of the outcome measures implies that higher levels of self-esteem may
predict more positive body image, a lesser desire to build lean muscle mass, and fewer
disordered eating behaviors. Prior research indicates that positive connections with others
have been associated to fewer disordered eating behaviors (May et al., 2006); therefore,
since the PYD Competence/Confidence factor includes elements of feeling connected to
others, the findings from the present study align with previous research, as higher levels
of the PYD construct were linked to lower levels of eating-related outcomes like body
image concerns and drive for muscularity.
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The influence of the PYD Competence/Confidence factor was further supported
through the interviews, as several participants discussed the importance of learning to
accept their bodies and to appreciate their abilities (though these were often things they
had to struggle through), as their bodies were some of the very things that made them
good at their sports. One participant, in particular, illustrated this by noting, “I think you
just have to accept that this is who I am and I'm beautiful the way that I am. And I always
like to say I always had a problem with my legs and my thighs, but then I came to realize
that they are the strongest parts of my body and that's what helps me row.”
PYD Pro-social. The PYD Pro-social factor, which combined the Five Cs of
Character and Caring (Geldhof et al., 2014; Lerner et al., 2005), reflected elements of
empathy (i.e., a person’s reactions to the plight of another; Davis, 1983), which has been
linked to pro-social behaviors like kindness and compassion (Hoffman, 2008;
Underwood & Moore, 1982). In the present study, the PYD Pro-social factor was
positively linked to body image (i.e., more positive body image) but negatively correlated
with drive for muscularity (i.e., greater drive for muscularity) and eating behaviors (i.e.,
more disordered eating behaviors).
The PYD Pro-social factor was found to be predictive of drive for muscularity in
the sample; the statistically significant negative link between PYD Pro-social and drive
for muscularity implies that higher levels of pro-social behaviors such as character and
caring are predictive of a greater drive for muscularity. While higher levels of PYD are
typically associated with more positive developmental outcomes and thriving, a recent
study by Geldhof and colleagues (2019) found that caring “too much” was associated
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with greater developmental risks; in particular, higher levels of caring were linked to
greater anxiety and depressive symptoms and less associated with mental well-being. In
much the same way, it is possible that just as greater caring was associated with more
negative outcomes for the adolescents in Geldhof et al.’s (2019) study, higher levels of
pro-social behaviors (i.e., character, caring, empathy) may be linked to a greater drive for
muscularity. These findings suggest that there may be a certain “optimal” level of prosocial behavior for positive developmental outcomes and that going beyond this threshold
may, in fact, have opposite of the desired effect. Further, limited prior research has found
associations between individuals who demonstrate eating pathologies and an inability and
unwillingness to consider the needs of others (i.e., character, caring) (Bourke et al.,
1985), which may help to explain why greater pro-social behaviors were predictive of a
greater drive for muscularity in the present sample.
Gender differences. Body image concerns and eating-related behaviors have been
identified as affecting both males and females (Domine et al., 2009; Feldman, 2013;
Petrie et al., 2008), with the symptoms and outcomes of eating pathologies manifesting
themselves in similar ways across the two groups (Baum, 2006; Eliot, 2001). The
findings from the present study align with prior research, which has noted similarities in
the manifestations of eating-related psychopathologies across gender (Baum, 2006; Eliot,
2011), in that no statistically significant gender differences were detected in the sample in
terms of body image and drive for muscularity. Furthermore, the qualitative findings of
the study suggest that in many ways, the reality of body image concerns and disordered
eating behaviors manifest themselves in similar ways, irrespective of gender.
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Specifically, the fact that both male and female student-athletes discussed overlapping
realities relating to (a) a desire for more supportive, communicative relationships with
their coaches, (b) the pressure to achieve and maintain an ideal athlete image, and (c) a
request for additional education focused on body image and eating behaviors, suggests
that perhaps in modern society, the two groups are more alike that originally perceived.
A statistically significant difference (p < 0.05) was detected between males and
females regarding eating behaviors, however, as on average, female athletes indicated
higher levels of disordered eating behaviors than males. This finding may be explained
by a recent study that found intrinsic motivation for modifying eating behaviors to be
significantly different between male and female college students (Hamilton et al., 2018),
with female students reporting greater intrinsic motivation to modify eating behaviors for
health and well-being. In addition, prior research suggests that women may be more
likely to experience conflicting thoughts regarding food consumption than men (Rolls,
Federoff, & Guthrie, 1991). Therefore, when considering eating-related concerns, future
research should examine the potential for gendered differences, particularly in regards to
motivations and perceptions that concern eating behaviors and food consumption.
Relationships
The results of this study support previous research that has acknowledged the
importance of relationships in the formation of body image and eating behaviors (Cash &
Smolak, 2011; Hanna & Bond, 2006; Schaefer & Salafia, 2014), as researchers note that
relationships are a key factor in the development of young people’s mental and physical
health (Carless & Douglas, 2016). All relationship factors examined in this study were
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positively correlated with body image, drive for muscularity, and eating behaviors.
Increases in the supportive relationship measures predicted decreases in the negative
psychopathology for any of the outcome measures. Therefore, through quantitative and
qualitative measures, relationships with parents, coaches, and teammates were noted for
their influence on the way student-athletes view themselves.
Parents. Research indicates that parents are an important contextual resource for
how adolescents view their bodies and their abilities (Kirsch et al., 2016) and that
positive, caring relationships between adolescents and parents are associated with lower
prevalence of disordered eating behaviors (May et al., 2006). In addition, a substantial
body of research suggests that as youth transition from adolescence, relationships with
parents may become overshadowed by relationships with peers and coaches (Camire &
Kendellen, 2016; Donlan, Lynch, & Lerner, 2015; Webb & Zimmer-Gembeck, 2013).
The findings of our study suggest, however, that the parent-athlete relationship remains
one of the most important contextual resources for college student-athletes.
In the present study, parental relationships demonstrated a positive, statistically
significant correlation with coach, teammate, and closest friend relationships, which
suggests that supportive relationships, regardless of type, tend to increase or decrease in
the same direction. Prior research that explored the links between parental support, close
friend support, and school support for adolescent suicidal ideation reported similar
findings (Miller, Esposito-Smythers, & Leichtweis, 2015), noting however that some
relationships may be more strongly associated with specific outcomes than others. For
example, in Miller et al.’s (2015) study, school support was more strongly inversely
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correlated with suicidal ideation than parent support, though both demonstrated
statistically significant relations.
The present study also detected positive statistically significant associations
between parental support and body image, drive for muscularity, and eating behaviors,
such that supportive parental relationships were linked with more positive body image,
less drive for muscularity, and fewer disordered eating behaviors. These findings align
with prior research, as Kirsch and colleagues (2016) indicated that parental relationships
influence how adolescents view their bodies. Additional research has linked supportive
parental relationships with a lower prevalence of disordered eating behaviors and
unsupportive parental relationships with increased eating-related psychopathology
(Jacobi et al., 2004).
In the present study, the SEM analyses found parental relationships to be a
significant predictor of body image and eating behaviors for student-athletes, despite
many of the participants noting that they were attending college away from home. The
direct, statistically significant impact of parents on student-athletes’ views of body image
and their eating behaviors is consistent with prior research (May et al., 2006) and
suggests this contextual resource remains an important part of the student-athlete
experience, regardless of physical location. During the interviews, several participants
spoke of close relationships with their parents; however, the comments referenced
support in general (e.g., the cross country athlete who said, “We’ve gotten a lot closer
since I came to [college name]… I call her almost every day”), rather than linking
parental support to eating-related psychopathology.
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Coaches. Studies within the last 15 years have linked supportive relationships
between athletes and their coaches with positive developmental outcomes (Gould et al.,
2007) and have postulated that when these coach-athlete relationships are built on a
foundation of trust and security, greater well-being and less eating psychopathology will
be manifested in the athletes’ lives (Davis & Jowett, 2014). In addition, while coaches are
not believed to be the singular cause of eating disorders (Sundgot-Borgen, 1994), the
literature suggests that athletes may begin or continue in disordered eating practices in
response to their coaches’ words or actions that imply a nearly-perfect standard of
athletic performance.
While this study did not find any statistically significant relationships between
coaches and eating psychopathology when controlling for parenting and other contextual
factors in the full models, supportive relationships with coaches were found to have a
positive statistically significant correlation with body image, which indicates that as
coach support increases, positive body image increases as well. Coach relationships were
also positively correlated with drive for muscularity and eating behaviors, though not at a
statistically significant level. While these positive findings are consistent with the
aforementioned literature (Davis & Jowett, 2014; Gould et al., 2016), the interviews
spoke to a general lack of support from head coaches as illustrated by student-athlete
comments such as, “Coaching, I mean like, they should be a really important factor, but
our coach is like off and on good slash bad. I'm not like in love with him, but it's like, I
wish it was better.”
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In particular, athletes characterized their coaches as poor communicators, citing a
“communication barrier” and inconsistent feedback (e.g., “Like, you do well, and
sometimes he won't say anything; you do bad, won't say anything… you can't rely on
having someone give you feedback like that”) as areas that took away from the coachathlete relationship. This idea is supported in prior research, which indicates that a
positive coach-athlete relationship is vital to success in the athletic arena (Jowett, 2017)
and that lack of mutual understanding may negatively influence both the quality and
quantity of communication, and consequently, the dyadic coach-athlete relationship
(Lorimer & Jowett, 2013). In addition, prior research examining relationships between
coaches and their athletes suggests that the coach-athlete relationship may be associated
with athlete motivation (Avci et al., 2018) and, in particular, that a more positive coachathlete relationship may be linked to greater athlete motivation. This idea was echoed in
the interviews, as one athlete remarked, “I think he [i.e., head coach] could probably get
more out of his players if he toned it back a bit.”
Previous research has associated inadequate coach support and a domineering
coaching style, where little athlete input is requested or implemented, with greater
disordered eating behaviors in elite and college athletes (Biesecker & Martz, 1999; Jones
et al., 2005). In addition, interpersonal communication between coaches and their female
athletes have been found to influence body image and eating behaviors (Plateau,
McDermott, Arcelus, & Meyer, 2014). In the present study, participants referenced
finding support and encouragement from assistant coaches and athletic trainers in the
absence of open and communicative coaches. For example, one participant mentioned,
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“My head coach isn't a really good communicator… But then my assistant [coach]… you
can feel she's more relatable” while another said, “The assistant coach is much more like
a big brother type of thing. I'm really close with my [position] coach,” and a third
indicated, “Our weight trainer… was incredible, like she just helped us go along, helped
us tackle things, she trusted us.” These comments align with prior research regarding the
caring role that assistant coaches often take on (Fisher, Shigeno, Bejar, Larsen, &
Gearity, 2018). In a qualitative study of NCAA Division I assistant coaches, Fisher and
colleagues (2018) explored assistant coach perceptions of the importance of caring in the
athletic environment. Of note in regards to the present study is the fact that several of the
assistant coaches identified caring for their athletes as a foundational element in their
personal coaching style and part of their personal responsibility.
Prior literature on the role of open communication in coach-athlete relationships,
as opposed to the present study’s findings of lack of communication, and the caring role
assumed by many assistant coaches, may help explain why coaches were not found to
have a statistically significant impact on eating-related psychopathology in the present
study.
Peers/Teammates. Peers have been identified as important contextual resources
that influence body image formation and eating behaviors, particularly through the
modeling of behaviors and teasing remarks (Hutchinson & Rapee, 2007; Kirsch et al.,
2016; Lo et al., 2003); however, research suggests that peers may not be a direct cause of
disordered eating behaviors (Kirsch et al., 2016). Similarly, relationships with teammates
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have also been noted for the impact they have on eating psychopathology, specifically
eating behaviors (Hausenblas & Carron, 2000).
Prior research suggests that for student-athletes, distinctions between peers and
teammates might be blurred, due to the significant amount of time teammates spend
together and the challenges they endure together; therefore, for this population,
teammates and peers are often one and the same (Pearson & Rivers, 2006). This blending
of relationships emerged in the present study, most notably through the interview
findings, as many of the participants confirmed that for them, a subset of their teammates
were also their closest friends. For example, a soccer player stated, “Being around them
[teammates], they become their closest friends… I would say that you could use
teammates and close friends interchangeably” and a cross country runner shared, “I think
the most important [relationships] are my friends, 'cause they're also my teammates.”
In the present study, the teammates and closest friend factors both demonstrated a
positive statistically significant correlation with eating behaviors, which suggests that
more supportive teammate and close friend relationships are associated with fewer
disordered eating behaviors. In addition, a positive statistically significant correlation was
identified between teammate relationships and body image, such that more supportive
teammate relationships were associated with more positive body image. Interview
comments also noted the importance of teammate relationships on eating behaviors, as
indicated by the golfer who said, “Like, even your teammates will… not like verbally tell
you what to eat, but a lot of it action-wise” and the soccer player who commented on her
friend’s eating behaviors saying, “My best friend… she's just like super, super healthy.,,

187

But, I mean, I guess it's like what she knows, what to do, because like, I guess the whole
team does that.” These findings are consistent with prior research that examined the
influence of teammates on body image and eating behaviors (Hausenblaus & Carron,
2000). In a study targeting varsity athletes, Hausenblaus and Carron (2000) reported that
a greater percentage of athletes believed teammates to have a positive influence on eating
behaviors as opposed to a negative influence (30% vs. 10%, respectively), and that in
general, athletes experienced greater pressure from their teammates to engage in eating
behaviors (i.e., food quality and quantity) as opposed to dieting behaviors (i.e., focus on
weight or body shape).
Participants frequently noted the power of words to encourage body image and
self-esteem, as demonstrated by a volleyball player who said, “Like me as an athlete
telling that to a younger volleyball player being like, ‘Listen, you don't have to be the
Hulk to be a good volleyball player. You can be you and you can be perfect.’"
Conversely, participants were quick to dismiss the notion that joking comments,
particularly those made in conjunction with Bod Pod results, had a negative influence on
body image, as illustrated by the soccer player who mentioned, “Nobody is like
emotionally hurt because I got in there and they told me I was fat. The guys usually joke
for a while, but nobody takes it personally emotionally.” Despite this claim that teasing
remarks are not emotionally damaging; prior research has linked teasing remarks to
increases in eating-related pathologies (Hutchinson & Rapee, 2007; Kirsch et al., 2016;
Lo et al., 2003), which may help to explain the body image concerns and disordered
eating behaviors that are present within the sample.
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Social Media
A substantial body of literature describes the growing pervasiveness of social
media, particularly among young adults, noting that more than 90% of the young adult
population reports being active social media users (Cohen et al., 2018). Media has been
recognized for the role it plays in defining society’s standard of beauty and in
perpetuating the thin ideal (Grabe, Ward, & Hyde, 2008; Kilbourne & Jhally, 2010). In
addition, the effects of media use have been identified in the athletic arena, as male and
female athletes report similar pressures to not only perform at the highest level, but also
to look a certain way (Agliata & Tantleff-Dunn, 2004; Gibson, 2007; Larabee, 2011; Leit
et al., 2001).
The present study operationalized social media use as a measure of intensity (i.e.,
investment, active engagement), which has been suggested as a more accurate measure
for determining social media effects on eating-related psychopathology than merely time
spent online (Cohen et al., 2018; Cohen et al., 2017; McLean et al., 2015; Meier & Gray,
2014). Social media was inversely correlated with all of the relationship factors, which
suggests that increases in social media intensity are associated with more supportive
relationships. However, only the correlation between social media and teammates was
statistically significant. These findings are consistent with prior research that indicates
social networking sites have been associated with social bonding capital, which is
“emotional support from close friends” (Burke, Marlow, & Lento, 2010, p. 1909), in
college students. Further, Ellison and colleagues (2007) found that for a sample of
college students, Facebook intensity was associated with greater social capital.
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Social media was also inversely correlated with body image, drive for
muscularity, and eating behaviors, which suggests that, for the sample, increases in social
media intensity are associated with more positive body image, less drive for muscularity,
and fewer disordered eating behaviors. However, the magnitude of these correlations was
fairly small, indicating a weak relation between social media and the eating-related
outcomes. In addition, the social media factor was not found to be a statistically
significant predictor of body image, drive for muscularity, or eating behaviors when
controlling for the all of the relationships in the full model.
Though not statistically significant, the direction of these relations seems to
contrast with prior research that has linked greater social media use with body
dissatisfaction and weight-related concerns in young adults (Sidani et al., 2016) and
greater levels of social media intensity with body dissatisfaction and problem eating
behaviors in young women (Cohen et al., 2018). Another body of research found “active”
social media engagement in photo-related activities to be correlated with body
dissatisfaction and eating pathology in adolescent girls (McLean et al., 2015) and
Facebook intensity to be associated with increases in disordered eating through the
mechanism of increased appearance comparison in a sample of college-aged women
(Walker et al., 2015). This study did not explore type of social media activity, so it is
possible that the participants are not actively engaged in social media (i.e., posting
photos, commenting on others’ posts), but are merely consumers of social media (i.e.,
viewing others posts).
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Interview responses may help to further explain the unanticipated link between
greater social media intensity and lower eating-related pathologies in the sample.
Specifically, while many participants noted the salience of social media and its
ubiquitous presence in their daily lives, they repeatedly emphasized the fact that social
media often shows only the best snapshots of a person’s life, as opposed to the day-to-day
reality. For example, a cross country athlete said, “Instagram and all the social media,
they have the ideal… everybody looks so good on it, but nobody sees the backstory of it
and the negative effects.” This idea was further supported through the comments of a
soccer player who remarked, “There's these girls that play for like [other colleges]… and
they're like on Instagram. They have abs and are just so fit. And they always post pictures
without their shirt… But it's like honestly, so not normal. Like, it's rare to look like that,
and they're posting it because they know they look so good.” Therefore, while studentathletes are inundated with images of the “ideal” body type, they seem to believe that
these glamorized images are not necessarily telling the whole story (i.e., negative
physical or emotional consequences), which could help to explain why greater social
media intensity was not significantly associated with greater eating-related
psychopathologies in the present study.
Implications for Student-athlete Development Practice and Programming
The findings of this study may be used to enhance policies and procedures
concerning student-athlete mental health and may inform interventions focused on
promoting the holistic well-being of student-athletes at NCAA Division I institutions. If
taken into consideration, several of the findings from the present study may improve the
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collegiate student-athlete experience, particularly as it relates to eating-related
psychopathologies. A few practical recommendations are provided below.
Offer optional Bod Pod testing. Prior research indicates a link between coaches
who continually monitor their athletes’ weight and the disordered eating behaviors of
their athletes (Muscat & Long, 2008). This negative relation may be due to added
pressure on the student-athlete to hit certain weight goals or to a perceived greater loss of
independence. Bod Pod testing emerged as an unanticipated finding in the present study,
with interview participants voicing strong opinions regarding the use of the Bod Pod.
About half of the participants noted that Bod Pod testing made them engage in negative
behaviors and negative self-talk, both before and after the testing, as illustrated by the
soccer player who said, “I don’t like it [Bod Pod], 'cause I'm just like, whenever I get a
score that went up or whatever, my body fat… that affects your eating and stuff.” Similar
ideas were echoed by a cross country runner who indicated that, “Every time that one
[Bod Pod] is coming up, some girls on the team will go like, ‘Oh, I'm not eating dinner
tonight because Bod Pod's tomorrow.’”
However, the other half of participants acknowledged the Bod Pod as a helpful
tool for monitoring their bodies and helping to improve their athletic performance, as
conveyed by the track and field athlete who said, “I like the Bod Pod… it helps keep
track of my progress. If I'm getting stronger” and the rower who mentioned, “I liked to
know where I was at, and it helped me gauge where I finished. If I needed to cut down or
something.”
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Despite many provisions, the NCAA does not currently moderate the extent to
which coaches may be involved in the health, nutrition, or dieting of their athletes,
leaving these decisions to university personnel or the coaching staff at a given college or
university. However, as the findings of this study suggest that Bod Pod testing is capable
of encouraging behaviors that could be detrimental to student-athletes, it is recommended
that coaches consider offering Bod Pod testing as an option, rather than as a mandatory
activity. Research indicates the value of fostering youth voice and choice (Saito &
Sullivan, 2011); specifically, it has been found that when youth are given the privilege
and responsibility to speak up about the things that matter to them, the things they view
as important, and to share their needs and fears with the adults they trust, positive
development results (Saito & Sullivan, 2011; Detzler et al., 2007).
Provide more opportunities for education. Participants acknowledged facing
pressures to conform to an ideal body image and to engage in unhealthy eating behaviors,
and in doing so expressed a desire for open channels of communication and more
educational sessions focused on topics such as healthy eating and positive body image.
Specifically, a soccer player mentioned previous meetings where body image was
discussed as a team and indicated a desire for more of those meetings, saying, “I feel like
those always just make you feel good after, or at least spreading awareness about it is
good. I feel like we could have more of that.”
In addition, the abundance of comments indicating an almost obsessive focus on
healthy eating, whether stemming from the student-athletes’ personal preference or at the
prompting of coaches or nutritionists, were especially concerning, as they reflect both
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modern society’s moralization of food as either “good” or “bad” (Rollin, 2018) and the
normalization of healthy eating behaviors (Harrison, 2018). Because an overemphasis on
healthy eating may morph into unhealthy eating behaviors, and at the extreme an
unhealthy obsession with eating only “healthy” foods (i.e., orthorexia), education should
focus on the promotion of eating for well-being and for fueling the metabolic processes
necessary for daily life, rather than the promotion of some foods as better than or superior
to others.
With this knowledge in mind, it is recommended that student-athlete development
staff and administrators partner with student-athletes to create programming and
educational materials that address the needs and desires of their athletes regarding
important issues such as body image and disordered eating behaviors. As indicated by
this study’s findings, student-athletes are dealing with these types of concerns, so
providing safe spaces to engage in open conversations regarding topics of healthy eating,
performance pressures, and body image may prove beneficial. In addition, there is a need
for education that addresses the risks and benefits of healthy eating, with a focus on how
healthy eating behaviors may easily be taken to the extreme.
Work to improve coach-athlete relationships. As youth who participate in sport
transition from adolescence to young adulthood, the coach-athlete relationship often
emerges as one of the greatest sources of support and influence (Camire & Kendellen,
2016). In addition, it has been suggested that coach-athlete relationships characterized by
mutual trust and openness are associated with greater athlete well-being and fewer eating
pathologies (Davis & Jowett, 2014). In the present study, however, participants
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frequently described their coaches as detached and unapproachable through comments
like, “They're not that approachable and that makes it kind of hard to talk to them about
anything” and “Coaching, I mean like, they should be a really important factor, but our
coach is like off and on good slash bad… I wish it was better.”
Therefore, a final recommendation would be for coaches to intentionally consider
the relationships they have with their student-athletes. It may be the style of some
coaches to be more closed-off and unapproachable, leaving warmth and openness to
assistant coaches or other support staff. However, it is also possible that coaches do not
understand how they are being perceived by their athletes and may not be aware of the
benefits to be gained through creating a more open, inviting atmosphere. Therefore,
discussions that include both coach and athlete expectations and roles may have great
returns. In addition, athletic departments should consider offering coach training
programs or workshops that target interpersonal communication with student-athletes and
other members of their coaching staff. Alternatively, athletic departments might consider
the use of assistant coaches, athletic trainers, or parents to help fill the student-athletes’
call for more supportive relationships.
Limitations
As with any research, this study is not without limitations. Therefore, this section
addresses several limitations of the study including the (a) sample size, (b) participant
response bias, (c) duration of the research study, (d) potential for researcher bias, and (e)
generalizability. Because the present research could have been influenced by any number
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of these limitations, future research should consider ways to avoid or mitigate these
limitations and their associated impacts on study findings.
Sample size. While a sample size of 15 interviews is suitable for the qualitative
portion of this mixed method study, the relatively small quantitative sample size is one of
the most notable limitations of the study. Since student-athletes already form a small
subset of the university population, having just over 23% of potential participants
complete the survey limited the complexity of the statistical analyses that I was able to
perform. However, because prior research indicates that SEM analysis can be conducted
with a minimum sample size of 100 (Boomsma, 1982/1985), the results of the
quantitative analysis still warrant consideration. Because statistically significant gender
differences were detected for eating behaviors, the findings that include this variable
should not be assumed to be generalizable across gender.
The majority of the participants were female student-athletes (73%), which was
not representative of the student-athlete population at the given university. Future
research should work to recruit more male participants. In addition, while 15 of the 19
NCAA varsity sports offered at the university were represented in the sample, the
majority of the participants were cross country/track and field, rowing, and soccer
athletes (67.3%). Therefore, future studies should aim to capture a more representative
sample of the student-athlete population.
Participant response bias. Because of the sensitive nature of the topics under
study, another limitation concerns whether the participants were honest in expressing
their personal truth in their responses to the survey and/or interview questions. The study
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relied on self-report data, so it is possible that participant responses reflected self-report
bias (Maxwell, 2013) or social desirability bias (Fisher, 1993). Specifically, since the
participants knew that they were taking part in a study that targeted body image concerns
and eating behaviors, they may have offered answers that they thought would be in line
with what the researcher wanted them to say (i.e., more socially desirable) rather than
representative of their true thoughts, opinions, or experiences. To mitigate these threats to
internal validity, particularly during the interview phase of the study, the researcher
sought to create rapport with the participants through her dress (e.g., athletic clothes,
black backpack, Gatorade water bottle) and frequently reassured the participants that
there were no wrong answers to any of the questions asked, as she was interested in their
thoughts and experiences, regardless of what those may be.
Duration of the study. While all data collection for the study took place within
the course of 6 weeks (i.e., December 4, 2018-January 18, 2019), there was a span of 3
weeks (i.e., the university’s winter break) between the end of the study’s survey phase
and the beginning of the interview phase. While all of the student-athletes, including
members of in-season sport teams, were permitted to spend at least a portion of the break
at home, the combination of intense practice and competition schedules prohibited many
of the student-athletes from spending the entire three weeks at home. Therefore, while it
is unlikely that the short break had a large effect on participants’ responses, it is possible
that any amount of extended time at home altered the participants’ interview responses,
particularly those regarding their view of parental or familial relationships. Because the
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qualitative findings reflected the quantitative findings, I believe the short break between
the two phases of the study to have had minimal impact on the results.
Potential for researcher bias. Researcher bias was a concern in approaching this
study, particularly in regards to the qualitative phase of the study. As a former studentathlete who also struggled with negative body image and disordered eating behaviors, it
is possible that the interpretation of the study’s findings may have been influenced by my
personal experiences or beliefs. While it is unreasonable to expect these beliefs or
opinions to be entirely eradicated (Maxwell, 2013), through recognizing my position in
regards to key topics of the study like disordered eating behaviors and body image, I was
able to understand how my experiences and beliefs shaped the way I approached the data
and drew conclusions. In addition, to help ensure the trustworthiness of the study and to
mitigate the risk of bias, I engaged in an ongoing process of reflexivity through reflective
journaling (i.e., memoing) throughout the duration of the study. As mentioned previously,
a comprehensive overview of the steps taken to protect the trustworthiness of the study
are provided in Appendix D.
Generalizability. Because body image and eating behaviors are largely variable
across persons and contexts (Bratland-Sanda & Sundgot-Borgen, 2013), the findings
produced and the conclusions generated from this study should be generalized to other,
similar populations with caution. With this in mind, however, the participants in the
present study came from a variety of backgrounds, were members of various sports
teams, and engaged with many different people, which supports the generalizability of
the findings, particularly to other NCAA Division I institutions. It is not recommended to
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generalize these findings to other college athletic populations (e.g., NCAA Division II/III
colleges) or other athletic populations (e.g., high school sports), because the level of
competition, priorities, and climate of those institutions may differ from those of NCAA
Division I universities.
Recommendations for Future Research
While a considerable body of research on eating-related psychopathologies in
student-athletes has been compiled, there are still ample opportunities to pursue new and
more nuanced understandings of the individual strengths and contextual factors that
influence the body image concerns and eating behaviors of student-athletes, particularly
those who compete at the NCAA Division I level. Based on this study’s findings,
suggestions for further research are outlined below.
Sample size. As noted previously, one of this study’s most considerable
limitations was the small sample size. Because SEM is a large sample analysis procedure
that requires a minimum sample of 100 (Boomsma, 1982/1985), I was able to model
relationships for the whole sample but was unable to design models that examined
between-group differences based on demographics (e.g., gender, race, academic year).
Therefore, to develop a more nuanced understanding of the ways body image, drive for
muscularity, and eating behaviors may manifest in different groups (e.g., gender, sport,
academic year), future studies should pursue larger sample sizes and, consequently, more
powerful quantitative analyses.
Population selection. Because of the variable nature of both the NCAA Division
I student-athlete experience and the development of eating-related psychopathologies, the
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results of this study should not be generalized to other populations (e.g., NCAA Division
II/III institutions). Therefore, future research might replicate the study in different
populations, such as NCAA Division II or III schools, to identify similarities and
differences among the varied sport contexts and levels of competition.
Social media measures. In the present study, the social media measure was
adapted from Walker and colleagues’ (2015) Facebook Intensity Scale, which measures a
person’s level of intensity and attachment to a social media platform. However, as with
any self-report measure, there is the potential for response bias. To minimize potential
bias and to test new ways to operationalize social media use, future studies targeting the
associations between social media and eating-related psychopathologies could employ
innovative research methods such as photo elicitation or eye-tracking, which may provide
more objective results than self-report measures. In addition, Instagram and Snapchat
were identified as the most frequently used and valued social media platforms in the
present sample, so future research should explore the influences of these platforms on
eating-related pathologies and other risk behaviors for college student-athletes.
Pressure to achieve “athlete” image. Many participants indicated feeling
pressured to achieve and/or maintain an ideal “athlete” image (e.g., strong yet lean,
“ripped,” “skinny”). However, they were unable to specify where this pressure came
from. Therefore, future research should explore the nature of these pressures (i.e.,
external vs. internal, real vs. imagined) and look for ways to reduce or mitigate them.
Models of coaching. Participants across sports cited the presence of
communication barriers with their head coaches, often referencing their coaches’ inability
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or unwillingness to communicate with their athletes. However, in many cases, assistant
coaches seemed to be more open and relatable than the head coaches and were therefore
spoken of more favorably than the head coaches. Therefore, future research should
examine models of coaching to determine if closeness with head coaches matters in terms
of positive developmental outcomes.
Relationships with athletic trainers. The present study examined the impact of a
variety of different relationships on eating-related pathologies, with only parental
relationships demonstrating a direct statistically significant influence on body image,
drive for muscularity, and eating behaviors in the full structural models. While interview
data corroborated the significant role that parents play in the lives of student-athletes,
participants also frequently referenced athletic trainers as important relationships in their
day-to-day lives, particularly in the absence of warm, supportive coach relationships.
Consequently, future research might consider including measures that target the role of
athletic trainers, assistant coaches, or other athletic support staff in the formation of body
image, drive for muscularity, and eating behaviors.
Healthy eating behaviors as disordered eating behaviors. While the
quantitative results indicated an absence of disordered eating behaviors (i.e., actually
eating) in the sample, the qualitative data told another story. Specifically, participants
frequently described the eating behaviors of themselves and their teammates as being
“healthy.” In addition, participants mentioned that coaches and team nutritionists often
encouraged healthy eating, whether through their words or through mandatory team
workshops or seminars where healthy cooking and eating behaviors were demonstrated.
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While in its purest form, healthy eating is not disordered, an obsession with healthy
eating may transition to disordered eating behaviors (e.g., restricting, orthorexia) or even
to a clinically diagnosable eating disorder (e.g., anorexia). Therefore, future research
should explore the eating behaviors of student-athletes more thoroughly, and perhaps
with new measures, as there remains much to be understood regarding the eating
behaviors, disordered or not, of student-athletes.
Conclusions
This study is unique in that it included both quantitative and qualitative elements
of data collection and analysis. The study’s mixed methods design allowed for
corroboration of research findings, as the qualitative results were instrumental in
explaining the quantitative findings, and provided a more comprehensive view of the
lived experience of student-athletes as it related to their attitudes and beliefs regarding
body image concerns, drive for muscularity, and eating behaviors.
The findings of this study suggest that individual strengths are related to the body
image concerns, drive for muscularity, and eating behaviors of college student-athletes.
Specifically, PYD Competence/Confidence was identified as a significant predictor of the
outcomes of interest, which suggests that student-athletes’ confidence in themselves and
their abilities are important factors to consider in discussions of eating-related
psychopathology. In addition, PYD Pro-social was found to be a statistically significant
predictor of drive for muscularity, a finding which is particularly interesting as it supports
recent research about the potential maladaptive effects of caring “too much” (Geldhof et
al, 2019).
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Consistent with prior research, this study also demonstrated the importance of
relationships on body image, drive for muscularity, and eating behaviors, with a specific
focus on parental relationships (May et al., 2006). The findings of this study corroborate
previous research in that a direct, statistically significant relation was identified between
parents and the outcomes of body image and eating behaviors, such that parental support
was predictive of more positive body image and eating behaviors. In addition, supportive
coach and teammate relationships were significantly correlated with more positive body
image, which substantiates claims in prior literature of the importance of relationships for
shaping attitudes about one’s body (Cash & Smolak, 2011) and eating behaviors (Webb
& Zimmer-Gembeck, 2013). Social media was not found to have a statistically significant
influence on eating-related psychopathology, which may be explained through the
participants’ acknowledgement of social media as perpetuating the “ideal,” rather than
reality. This finding, in particular, indicates a complex relation between social media and
eating-related psychopathologies, and warrants future consideration.
This study matters because of the elevated risk student-athletes are at for the
development of body image concerns and disordered eating behaviors, even when they
report eating as opposed to not eating. Using an ecological approach, this study
considered the influence of person-context relations on eating-related psychopathologies
that affect NCAA Division I student-athletes. The significance of the study’s findings and
implications for practice contribute to the quickly growing body of literature concerning
body image, drive for muscularity, and eating behaviors within the student-athlete
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population and will hopefully inform the continued support of NCAA Division I studentathletes nationwide.
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Appendix A
Research Questions and Methods Matrix
Question
To what degree are body image
concerns, drive for muscularity,
and disordered eating behaviors
present among student-athletes at
this NCAA Division I
university?

Justification
Women estimated up to 25%
Men estimated up to 10%
Division I NCAA collegiate
student-athletes unique
population
Body image as part of
holistic well-being

Method
Surveys
Semi-structured
interviews

Specifics
Scales:
BESAA (Mendelson,
Mendelson, & White, 2001)
DMS (McCreary & Sasse,
2000)
EAT-26 (Garner & Garfinkel,
1979)

What individual factors are
predictive of body image
concerns, drive for muscularity,
and disordered eating behaviors
of collegiate student-athletes?

Relational Developmental
Systems Theory (Overton,
2013; Bronfenbrenner, 1993)
The Five Cs of PYD (Lerner
et al., 2005)
Objectification Theory
(Fredrickson & Roberts,
1997; McKinley & Hyde,
1996)
PYD in sport (Holt et al.,
2017)
Relationships (i.e., Parents,
Cocahes, Teammates,
Friends)
Social Media

Surveys
Semi-structured
interviews

Measures:
Demographics
BMI
Sport type
PYD-VSF (Lerner et al., 2005)

Surveys
Semi-structured
interviews

CASSS (Malecki & Demaray,
2002)
FBI (Ellison, Steinfield, &
Lampe, 2007)

What contextual factors are
predictive of body image
concerns, drive for muscularity,
and disordered eating behaviors
of collegiate student-athletes?
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Appendix B
Informed Consent and Survey Documents

Clemson University
Adult Informed Consent to take part in the Clemson Student-athlete Body Image and
Eating Behaviors Study
Hi,
We are researchers from Clemson University. We are interested in your experience as a
student-athlete at Clemson University, specifically as it relates to body image,
relationships with your teammates and coaches, and performance. We are starting a new
study and would like you to take part.
Why have I been asked to be in the study?
• Because you are a student-athlete at Clemson University.
• We want to know more about what it’s like to be a student-athlete at Clemson
University. We want to know what you think about your experience and how it
has affected you. You may end up sharing thoughts or feelings about yourself,
your activities, and your behaviors, as well as the activities and behaviors of your
peers.
What do I do first?
• Please read this document.
• Please email us if you have any questions (Ed Bowers: edmondb@clemson.edu;
Lauren Stephens: lsteph2@clemson.edu).
What is the study about?
• The study will examine what it is like to be an NCAA Division I student-athlete
through descriptions of personal characteristics, positive developmental
outcomes, relationships, and the links between these elements. Therefore, we
want to know what student-athletes think about body image and how it is shaped
by their role as a student-athlete on campus.
Who will be in the study?
• All student-athletes at Clemson University are being asked to participate.
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If I agree to be in the study, what will I be asked to do?
• We will ask all participants like you to complete the following survey. The survey
should take about 15 minutes to complete. The survey has questions about you,
what you think about being a student-athlete, your thoughts on body image, your
eating behaviors, and your relationships with those around you. Your answers to
all of the questions will be kept private. If you do not want to answer a question,
you can skip it.
• As a participant, you may be asked to participate in a follow-up interview with the
research team. The aim of the interview will be to discuss further your experience
as a student-athlete, with a focus on how your sport team at Clemson views body
image and engages in eating behaviors. Interviews will be audio recorded.
What are the risks to being in the study?
• If any questions make you uncomfortable, you can skip them.
What are the benefits of being in the study?
• Your answers will be used to help people understand how to evaluate and
strengthen the mental health services provided to student-athletes at Clemson
University. The results of the study will be shared with the athletic department
and may be used to inform future education materials and programs for studentathletes.
• You will get a $10 gift card for completing the survey.
• If you are asked to participate in an interview, you will get a $20 gift card after
completing the interview. You will be asked to indicate your willingness to take
part in an interview at the end of this form.
Will the things I say be kept secret?
• The records of this study will be kept private. Only the researchers will keep
them.
• Your identity will not be shared with the Clemson athletic department or NCAA.
• All identifiable information and recordings will be kept for one year (until
December 2019).
• If we write a report, we will not include your name or anyone else’s name. We
will keep survey and interview records in a locked file. De-identified data may be
used in future studies or shared with future collaborators.
• The results of this study may be published in scientific journals, professional
publications, or educational presentations; however, no individual participant will
be identified.
• We might be required to share the information we collect form you with the
Clemson University Office of Research Compliance, the NCAA, and the federal
Office for Human Research Protections. If this happens, the information would
only be used to find out if we ran this study properly and protected your rights in
the study.
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What if I choose not to take part or leave the study?
• You do not have to be in the study if you do not want to be.
• If you decide not to do the study, it will not affect your present or future
relationships with Clemson University or the athletic department.
• You can quit at any time, for any reason. There is no punishment for not being in
the study or for quitting.
• If you choose to stop taking part in the study, the information you have already
provided will be used in a confidential manner.
Who can I contact if I have any questions?
• The researchers running this study are Dr. Edmond Bowers
(edmondb@clemson.edu) and Lauren Stephens (lsteph2@clemson.edu).
• If you think this research has harmed you, call Dr. Bowers at 864-656-1983. He
will tell you what to do next.
• Because the survey or interview questions may bring up sensitive material for
some of the participants, here are some additional resources you can contact for
support.
• Clemson Counseling and Psychological Services (CAPS), 864-656-2451
• Dr. Janelle Lenhoff, Liscenced Psychologist, Eating Disorder Coordinator,
jlenhof@clemson.edu
• Dr. Bailey Nevels, Clincial Psychologist, Coordinator of Psychological
Health Services for Student Athletes, bnevels@clemson.edu
• National Alliance on Mental Illness (NAMI) HelpLine, 1-800-950-NAMI
(6264) or info@nami.org
• National Eating Disorders Association (NEDA) HelpLine 800-931-2237 or
text “NEDA” to 741741
• If you have any questions about your rights as a person taking part in the study,
you should call: The IRB (Institutional Review Board) at Clemson University
(866) 297-3071, or IRB@clemson.edu.
Please indicate your response to the following statement by checking one of the
boxes:
If selected for the interview phase of the study, I am willing to participate in one 30-45
minute interview. I understand that I will be compensated $20 for my participation in the
interview.
☐ If selected, I agree to participate in an interview
☐ If selected,Ido not agree to participate in an interview
Print Name: ______________________________
Signature: _______________________________

209

Date: ________________

Clemson Student-athlete Body Image and Eating Behaviors Survey
Hello! We are grateful for your help with this study. We hope that you will answer all
questions. However, you may skip any questions that you do not wish to answer. Please
answer all questions honestly. Fill in ONE circle to answer each question. Mark the
answers that feel right when you first read them.
Confidentiality procedure: All of your answers will be kept confidential. We will not
discuss the information you provide with your parents, your school or anyone else. As
soon as we receive your questionnaire, we will assign it an ID number. We will remove
the top page with your name on it from your questionnaire so that your answers are not
linked with your name. Again, thank you for your help!
1 . What is your name?
First Name_________________________________
Middle Name or Initial____________________________
Last Name_____________________________________
2 . What is your address?
House/Building Number & Street Name_____________________________________
Apartment Number_____________________________________
Town/City_____________________________________
State_____________________________________
Zip Code_____________________________________
3 . What is your email address? _____________________________________
4 . Which sport do you play at Clemson?
_____________________________________
5. Are you on scholarship to play that sport? ___________________
6. Which sport(s) did you play in high school?
___________________________________
7. How many years have you been playing the sport you currently play at Clemson?
________
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ABOUT ME
1. I am a…
o Male
o Female
2a. What month were you born?
o January
o February
o March
o April
o May
o June
o July
o August
o September
o October
o November
o December
2b. What day were you born?_____________________________________
2c. What year were you born? _____________________________________
3a. What year are you in college?
o Freshman
o Sophomore
o Junior
o Senior
o 5th year senior
o Grad student
o Other (please specify):______
4. What is your race / ethnicity?
o Asian, Asian American, or Pacific Islander, including Chinese, Japanese, and others
o Black or African American
o Hispanic or Latino, including Mexican American, Central American, and others
o White, Caucasian, Anglo, European American; not Hispanic
o American Indian/Native American
o Multiethnic or multiracial (more than one race or ethnicity)
o Other (write in):
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5. What is your religion?
o None
o Protestant (Baptist, Methodist, etc.)
o Catholic
o Jewish
o Buddhist
o Hindu
o Muslim
o Other religious affiliation (please specify): ________________________________
6. How tall are you?

0

1

2

3

4

5

6

7

8

9 10 11

Feet? ()
Inches? ()
7. How much do you weigh (in pounds)?
80 105129 154178 203228252 277 301 326350 375
Pounds? ()
8. What grades do you earn in school?
o Mostly below D’s
o Mostly D’s
o About half C’s and half D’s
o Mostly C’s
o About half B’s and half C’s
o Mostly B’s
o About half B’s and half A’s
o Mostly A’s
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Positive Youth Development Scale
How much do you agree or disagree with the following?
Neither
Strongly
agree or
agree
Agree disagree
I have a lot of friends.
○
○
○
I do very well in my
classwork at school.
I am better than others
my age at sports.
I am happy with myself
most of the time.
Sometimes I do things I
know I shouldn’t do.
I really like the way I
look.
All in all, I am glad I am
me.

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

How important is each of the following to you in your life?
Helping to make the
world a better place to
live in.
Accepting responsibility
for my actions when I
make a mistake or get in
trouble.

Disagree
○

Strongly
disagree
○

Not
important

Somewhat
important

Not
Sure

Quite
important

Extremely
important

○

○

○

○

○

○

○

○

○

○

Think about the people who know you well. How do you think they would rate you
on this statement:
Quite
Very
Not at all A little Somewhat
like
much
like me
like me
like me
me
like me
“I enjoy being with people
○
○
○
○
○
who are of a different race
than I am.”
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How well do each of these statements describe you?
Extremely Very Moderately
well
well
well
When I see someone being
○
○
○
taken advantage of, I want
to help them.
When I see someone being
○
○
○
picked on, I feel sorry for
them.
When I see another person
○
○
○
who is hurt or upset, I feel
sorry for them.
How much do you agree or disagree with the following?
Neither
Strongly
agree or
agree
Agree disagree
I get a lot of
○
○
○
encouragement at my
school.
In my family I feel useful
○
○
○
and important.
Adults in my town or city
○
○
○
make me feel important.

Slightly
well
○

Not well
at all
○

○

○

○

○

Disagree
○

Strongly
disagree
○

○

○

○

○

Seldom
True

Almost
never
true or
never
true
○

How true is the following statement for you:

Always
True
“ I feel my friends are good
friends.”

○

Usually
True
Sometimes
True
○
○
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○

Body Esteem Scale for Adolescents & Adults Scale
Please read each item carefully then, for each one, circle the number that best
applies to you.
Never

Rarely

Sometimes

Often

Always

1. I really like what I
weigh
2. I’m proud of my
body
3. People my own age
like my looks
4. I worry about the
way I look

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

5. My weight makes me
unhappy

○

○

○

○

○

6. I am preoccupied
with trying to change
my body weight
7. I think I have a good
body
8. I am satisfied with
my weight

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

9. I like what I look like
in pictures
10. Weighing myself
depresses me
11. I feel I weigh the
right amount for my
height
12. Other people
consider me good
looking
13. My looks upset me

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

14. I like what I see
when I look in the
mirror

○

○

○

○

○
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Body Esteem Scale for Adolescents & Adults Scale (continued)
Please read each item carefully then, for each one, circle the number that best
applies to you.

15. I’m as nice looking
as most people
16. I wish I looked like
someone else
17. My looks help me
to get dates
18. I’m pretty happy
about the way I look
19. I wish I looked
better
20. I feel ashamed of
how I look
21. There are lots of
things I’d change about
my looks if I could
22. I think my
appearance would help
me get a job
23. I look as nice as I’d
like to

Never

Rarely

Sometimes

Often

Always

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○
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Eating Attitudes Test
Please read each item carefully then, for each one, circle the number that best
applies to you.
Always Usually Often Sometimes Rarely
1. I am terrified about
being overweight.
2. I avoid eating when I
am hungry.
3. I find myself
preoccupied with food.
4. I have gone on eating
binges where I feel that I
may not be able to stop.
5. I cut my food into
small pieces.
6. I am aware of the
calorie content of foods
that I eat.
7. I particularly avoid
food with a high
carbohydrate content
(i.e., bread, rice,
potatoes, etc.)
8. I feel that others
would prefer if I ate
more.
9. I vomit after I have
eaten.
10. I feel extremely
guilty after eating.
11. I am occupied with a
desire to be thinner.
12. I think about burning
up calories when I
exercise.
13. Other people think
that I am too thin.
14. I am preoccupied
with the thought of
having fat on my body.

Never

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○
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Always Usually Often Sometimes Rarely

Never

15. I take longer than
others to eat my meals.
16. I avoid foods with
sugar in them.
17. I eat diet foods.

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

18. I feel that food
controls my life.
19. I display selfcontrol around food.
20 I feel that others
pressure me to eat.
21. I give too much
time and thought to
food.
22. I feel uncomfortable
after eating sweets.
23. I engage in dieting
behavior.
24. I like my stomach
to be empty.
25. I have the impulse
to vomit after meals.
26. I enjoy trying new
rich foods.

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○
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Drive for Muscularity
Please read each item carefully then, for each one, circle the number that best
applies to you.
Very
Often Sometimes Rarely Never
Always
Often
1. I wish that I were
○
○
○
○
○
○
more muscular.
2. I lift weights to
○
○
○
○
○
○
build up muscle.
3. I use protein or
○
○
○
○
○
○
energy supplements.
4. I drink weight gain
○
○
○
○
○
○
or protein shakes.
5. I try to consume as
○
○
○
○
○
○
many calories as I can
in a day.
6. I feel guilty if I miss
○
○
○
○
○
○
a weight training
session.
7. I think I would feel
○
○
○
○
○
○
more confident if I had
more muscle mass.
8. Other people think I
○
○
○
○
○
○
work out with weights
too often.
9. I think that I would
○
○
○
○
○
○
look better if I gained
10 pounds in bulk.
10. I think about
○
○
○
○
○
○
taking anabolic
steroids.
11. I think that I would
○
○
○
○
○
○
feel stronger if I
gained a little more
muscle mass.
12. I think that my
○
○
○
○
○
○
weight training
schedule interferes
with other aspects of
my life.
13. I think that my
○
○
○
○
○
○
arms are not muscular
enough.
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14. I think that my
chest is not muscular
enough.
15. I think that my legs
are not muscular
enough.

○

○

○

○

○

○

○

○

○

○

○

○

Child and Adolescent Support Scale
Please read each item carefully then, for each one, circle the number that best
applies to you.

1. …show they are
proud of me
2. …understand me

○

Almost
Never
○

○

○

○

○

○

○

3. …listen to me when I
need to talk
4. …make suggestions
when I don’t know
what to do
5. …give me good
advice
6. …help me solve
problems by giving me
information
7. …tell me I did a
good job when I do
something well
8. …nicely tell me
when I make mistakes
9. …reward me when
I’ve done something
well
10. …help me practice
my activities
11. …take time to help
me decide things
12. …get me many of
the things I need

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

My parent/s…

Never

Some of
the Time
○

Most of
the Time
○

Almost
Always
○
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Always
○

1. …cares about me

○

Almost
Never
○

2. …treats me fairly

○

○

○

○

○

○

3. …makes it okay to
ask questions
4. …explains things
that I don’t understand
5. …shows me how to
do things
6. …helps me solve
problems by giving me
information
7. …tells me I did a
good job when I’ve
done something well
8. …nicely tells me
when I make mistakes
9. …tells me how well
I do on tasks
10. …makes sure I
have what I need for
practice/games
11. …takes time to
help me learn to do
something well
12. …spends time with
me when I need help

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

Some of
the Time
○

Most of
the Time
○

Almost
Always
○

My coach/es…

Never

Some of
the Time
○

Most of
the Time
○

Almost
Always
○

Always
○

1. …treat me nicely

○

Almost
Never
○

2. …like most of my
ideas and opinions
3. …pay attention to
me
4. …give me ideas
when I don’t know
what to do

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

My teammates…

Never
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Always
○

5. …give me
information so I can
learn new things
6. …give me good
advice
7. …tell me I did a
good job when I’ve
done something well
8. …nicely tell me
when I make mistakes
9. …notice when I
have worked hard
10. …ask me to join
activities
11. …spend time
doing things with me
12. …help me with
drills at practice

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

My closest friend…

Never

Some of
the Time
○

Most of
the Time
○

Almost
Always
○

1. …understands my
feelings
2. …makes me feel
better when I am upset
3. …helps me solve
my problems
4. …shows me how to
do new things
5. …sticks up for me

○

Almost
Never
○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

6. …spends time with
me
7. …helps me when I
need it
8. …asks if I need help

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

9. …tells me he or she
likes spending time
with me
12. …accepts me
when I make a mistake

○

○

○

○

○

○

○

○

○

○

○

○
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Always
○

Facebook/Instagram/Snapchat Intensity Scale
Please read each item carefully then, for each one, circle the number that best
applies to you.
Neither
Strongly
agree or
Strongly
agree
Agree disagree Disagree disagree
1. Facebook is part of my
○
○
○
○
○
everyday activity.
2. I am proud to tell people
○
○
○
○
○
that I’m on Facebook.
3. Facebook has become part
○
○
○
○
○
of my daily routine.
4. I feel out of touch when I
○
○
○
○
○
haven’t logged onto
Facebook for a while.
5. I feel I am part of the
○
○
○
○
○
Facebook community.
6. I would be sorry if
○
○
○
○
○
Facebook shut down.
7. Approximately how many TOTAL Facebook friends do you have? ____________
8. In the past week, on average, approximately how much time PER DAY have you spent
actively using Facebook? ___________
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Appendix C
Interview Guide
Date:
Location:
Duration:
Interviewee:

Thank you for meeting with me today. As I mentioned in the email, I would like to ask
you some questions about your experience as a student-athlete here at [name] University.
Since I know your time is valuable, at the end of the interview, you will receive a $20 gift
card for your contribution to my dissertation research. I would also like to record this
interview so I will be able to go back and listen to what we speak about at a later time. Is
it okay if I go ahead and turn the recording device on? I also want to reassure you that
your responses are confidential and I will use the pseudonym you specified on the
consent form anytime I discuss this research.

First, I would like to start off with laying some groundwork for the rest of the questions
we’re going to talk about today.
1. What sport do you play at [university name]?
2. What made you decide to join this research study?
3. What resonated with you about this project? What made you want to participate
in it?
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Next, I would like you to tell me a little bit about yourself and your background. I would
like to hear about your family, friends, school, and sport experiences growing up.
I. Adolescence (Focused life history; Seidman, 2013)
a. Where did you grow up?
b. Who did you live with?
c. How would you describe your relationship with your family members?
d. What was a typical day like for you? Weekday? Weekend?
e. When did you start playing sports? What made you want to play? What sports
did you play?

Now, I would like you to talk about your life a little more recently. I would like to hear
about how you went about choosing a college and your experience here at [university
name].
II. College (Details of the experience; Seidman, 2013)
a. Was college always part of the plan for you?
b. Why did you choose [university name]?
c. What sport do you play at [university name]? When you were younger did
think you would play sports in college?
d. What is your motivation for being a student-athlete at [university name]? Why
do you play sports in college?
i. How do you like being a student-athlete at [university name]?
ii. What do you like about being a student-athlete?
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iii. What do you not like about being a student-athlete?
e. What are the most important relationships to you in college?
i. Can you tell me about your teammates?
ii. Can you tell me about your coaches?

III. Perceptions of Team Issues (Reflection and meaning making; Seidman, 2013)
a. How does your sport view food?
b. Do you think body image concerns are a problem among your teammates? What about
disordered eating behaviors?
i. Are these beliefs and behaviors prevalent throughout the team? Why or why
not?
ii. Do you think your teammates would talk about these things with you or other
teammates? With your coach?
iii. How are these beliefs and behaviors encouraged or discouraged on your team?
c. Have you ever had an experience with someone who had negative body image or
demonstrated disordered eating behaviors? Can you talk about that experience?
d. What do you think are some factors that encourage or discourage disordered eating
behaviors and body image concerns?
e. What would make these things better? Or reduce these things?

Thank you for meeting with me today. I really appreciate you taking the time out of your
day to speak with me.
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Appendix D
Identifying and Dealing with Validity Threats Matrix
What do I
need to know?

Why do I need
to know this?

To what degree
are body image
concerns and
disordered
eating
behaviors
present among
student-athletes
at this NCAA
Division I
university?

To understand
how studentathletes view
and embody
disordered
eating behaviors
and body image
concerns.

What
individual and
contextual
factors may
influence body
image
concerns, drive
for
muscularity,
and disordered

It is important to
understand their
attitudes
regarding these
constructs, as an
intervention may
not be necessary
if these issues
are not actually a
problem.

What kind of
data will
answer these
questions?
(1) Surveys of
studentathletes

Analysis
Plans

Validity
Threats

Possible strategies
for dealing with
validity threats

Rationale for strategies

(1) Survey
analysis
using SEM

(2) Semistructured
interviews
with studentathletes

(1&2) Selfreport bias on
surveys – may
not answer
honestly.

(2a) Audio
recording &
Transcription (1&2) Social
desirability
(2b)
bias –
Immediate
interviewees
field notes
may be afraid
that their
(2c) Memos
answers could
reflect
(2d) Coding
negatively on
their coaches,
(2e) Reteammates,
reading
sport, etc.

(1&2) I will stress
to the participants
that they can stop
or opt out of the
survey at any time.

(1&2) Ethically,
participation cannot be
mandatory. Also, the
option to stop at any time
allows participants the
freedom to opt out should
a situation become too
uncomfortable.

(2f) Member
checking

227

(1&2) Studentathletes have

(1&2) Participation
will be
incentivized.
(2) Interviews will
be conducted
separately with
each individual.
Names will be
stripped from
comments to
protect anonymity.
Coaches and
teammates will be
unaware of which
student-athletes are

(1&2) Providing an
incentive as
compensation for one’s
time is an acceptable and
frequently used practice
in research.
(2) These steps toward
anonymity are observed
in an attempt to minimize
fear of negative reactions
from the participant’s
social circle.

eating
behaviors of
collegiate
studentathletes?

little “free”
time.
Therefore, they
may not be
particularly
willing to
participate.
(2) Researcher
bias – from my
own
experiences I
have ideas
about what I
think causes of
disordered
eating are.
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involved in the
study.

(2) Use of a semistructured interview
ensures that some
(2) Use of a semisimilarity is maintained
structured interview in each interview, but
script minimizes
also gives the researcher
indications of
freedom to explore
researcher bias.
something that comes up
AND
that may be important.
(2) In an attempt to AND
minimize my own
(2) Reflexivity doesn’t
bias, I will engage
dissolve my biases, but
in frequent
ensures that I am aware
reflexivity, use of
of them and have
memos.
thoroughly thought
AND
through the ways they
(2) Member
may be influencing my
checking.
data portrayal.
AND
(2) Agreement between
multiple researchers
suggests greater validity
of findings.
AND
(2) Member checking
allows the participant the
opportunity to verify that
the researcher has
constructed an accurate
representation of their
comments.
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